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INTRODUCTION 


To  the  Chairman  and  Members  of  the  Education  Committee  : 

I have  much  pleasure  in  presenting  the  Annual  Report  of  the  Bristol  School  Health 
Service  for  1969,  the  62nd  report  in  the  series. 

GENERAL 

The  Seebohm  Report  recommendations  are  beginning  to  crystallize  and  the  advent  of 
a Director  of  Social  Services  draws  nearer.  The  Redcliff  Maud  proposals  for  the  re- 
form of  local  government  also  became  known  during  the  year  and  we  await  with 
interest  the  second  Green  Paper  on  the  National  Health  Service.  Whatever  reforms 
are  introduced  it  is  certain  that  there  will  always  be  schoolchildren  whose  health  will 
need  to  be  safeguarded  by  some  form  of  School  Health  Service. 

STAFFING 

An  investigation  was  carried  out  early  in  the  year  into  the  role  played  by  the  school 
medical  officers  in  the  various  minor  ailment  clinics  throughout  the  city.  It  was  clear 
from  the  findings  that  the  continued  presence  of  doctors  at  these  sessions  was  no  longer 
justified  and  since  July  1969  their  services  have  been  switched  to  other  and  more 
pressing  needs.  This  decision,  together  with  a more  than  usually  stable  period  as  far  as 
staff  movements  were  concerned,  resulted  in  our  being  able  to  carry  out  a programme 
of  consolidation  as  well  as  taking  part  in  several  surveys,  details  of  which  w'ill  appear 
elsewhere. 

The  consultant  staffing  of  the  eye  clinics  caused  concern  at  one  stage,  but  thanks 
to  the  co-operation  of  the  hospital  authorities  the  threatened  crisis  was  averted,  further 
ophthalmic  sessions  being  made  available. 

THE  YEAR’S  WORK 

An  increased  number  of  medical  inspections  has  been  carried  out  in  schools  and  the 
weekly  session  given  to  students  at  the  Technical  College  has  continued.  Its  new  Poly- 
technic status,  however,  has  brought  requests  for  a service  more  in  line  with  a full 
Student  Health  Service  and  no  doubt  the  appointment  of  a full-time  Polytechnic 
medical  officer  will  not  be  long  delayed. 

Following  last  year’s  survey  into  the  health  of  immigrant  children  in  Bristol  and 
its  reassuring  findings,  the  special  medical  inspections  at  schools  having  large  immigrant 
populations  have  been  discontinued.  However,  facilities  are  still  provided  for  special 
Heaf  testing  and  B.C.G.  vaccination  sessions  at  these  schools. 

The  Authority  participated  in  the  second  follow-up  investigation  into  the  health 
of  the  1958  cohort  of  children  organised  by  the  National  Child  Development  Study 
and  the  availability  of  Professor  Neville  Butler  and  his  team  for  advice  did  much  to 
help  in  the  Authority’s  share  of  this  work. 

Increasing  interest  was  expressed  in  the  need  for  sex  education  among  primary 
schoolchildren,  and  school  doctors,  together  with  other  staff,  assisted  in  giving  talks, 
leading  discussion  groups  and  exhibiting  films  in  many  schools. 

Facilities  for  chest  X-ray  examinations  continued  to  be  made  available  to  teachers 
in  Bristol  schools,  with  mammography  for  those  women  teachers  requesting  it. 

The  routine  surveillance  exercised  by  health  visitors  and  school  nurses  revealed  a 
growing  incidence  of  head  infestation,  particularly  in  one  area  of  the  city  and  there  is 
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evidence  that  this  disturbing  national  trend  (referred  to  by  the  Chief  School  Medical 
Officer  in  his  latest  report  on  the  Health  of  the  Schoolchild)  is  linked  with  the  longer 
hair  fashions.  Another  unfortunate  event  was  the  fairly  extensive  outbreak  of  dysentery 
which  occurred  in  several  East  Bristol  primary  schools  during  the  early  summer. 
Happily  the  midsummer  holiday  served  to  bring  the  outbreak  to  an  end. 

Much  publicity  was  given  to  a report  concerning  the  state  of  children’s  dental 
health  and  the  suggestion  that  parents  should  have  a legal  obligation  to  ensure  that 
treatment  was  obtained  for  their  children’s  teeth.  Though  somewhat  unwelcome  at  the 
time,  the  publicity  on  television  and  in  the  national  press  served  to  draw  attention  to 
the  fact  that  at  any  one  time  over  50%  of  our  schoolchildren  require  some  form  of 
dental  treatment. 

On  the  brighter  side  we  were  happy  to  report  the  opening,  in  July,  of  the  new 
health  centre  at  Southmead;  this  should  be  a decisive  step  in  co-ordinating  the  much- 
needed  services  to  schoolchildren  and  others  in  this  area. 

HANDICAPPED  CHILDREN 

Towards  the  end  of  1969,  the  newly  appointed  Principal  Medical  Officer  of  the  Special 
Services  Branch  at  the  Department  of  Education  and  Science,  Dr.  Esther  Simpson, 
gave  notice  that  she  wished  to  call  for  a return  of  all  physically  handicapped  pupils 
being  educated  in  ordinary  schools  and  at  the  moment  of  going  to  press,  doctors,  health 
visitors  and  clerical  staff  are  engaged  in  producing  the  necessary  details  for  this  valuable 
and  long  overdue  piece  of  research. 

Much  interest  has  centred  on  the  proposed  transfer  of  responsibility  for  severely 
subnormal  children  in  training  centres  and  hospitals  from  the  local  Health  Authority 
to  the  local  Education  Authority.  This  is  a logical  step  and  one  which  will  be  greeted 
by  all  who  have  campaigned  over  the  years  for  the  removal  of  the  stigma  of  “ineduc- 
ability” from  these  unfortunate  children.  Nevertheless,  many  practical  difficulties 
particularly  regarding  staffing  and  accommodation,  will  need  to  be  overcome  before 
this  becomes  a reality. 

A growing  problem  in  Bristol  (and  I suspect  elsewhere  !)  is  the  increasing  numbers 
of  children  who,  for  a variety  of  causes,  display  behavioural  disorders  which  conse- 
quently lead  to  much  disturbance  in  their  school  environment.  Whilst  there  is  no  room 
for  complacency  in  our  provision  for  E.S.N.  and  physically  handicapped  children,  one 
could  wish  that  similarly  effective  measures  existed  for  dealing  with  this  third  main 
group  of  handicapped  children,  the  maladjusted.  It  is  to  be  hoped  that  the  present 
difficulties  in  finding  suitable  educational  placement  for  these  disturbed  children  will 
soon  be  resolved,  if  necessary  on  a regional  basis. 

CONCLUSION 

Once  again  it  is  my  pleasure  to  acknowledge  the  part  played  in  maintaining  the  health 
and  welfare  of  schoolchildren  in  the  city  by  the  many  agencies  with  whom  we  are 
associated.  Hospital  staffs,  general  practitioners,  Heads  of  schools  and  their  staffs  have 
all  co-operated  in  the  task,  whilst  the  Chief  Education  Officer  and  his  departmental 
staff  have  at  all  times  been  at  hand  to  assist  in  every  way.  Not  least  of  all  my  special 
thanks  are  due  to  Dr.  Smallwood  and  his  staff  who  are  responsible  for  the  day  to  day 
activities  of  the  School  Health  Service. 

R.  C.  WOFINDEN. 

Principal  School  Medical  Officer 


in 


CARDIO-RHEUMATIC  CLINIC 


S.  C.  Jordan 

This  clinic,  which  was  previously  run  by  Professor  Perry  in  conjunction  with  the  School  Health 
Service,  is  now  run  largely  at  the  Children’s  Hospital.  About  two  hundred  children  are  seen  each 
year,  making  something  like  five  hundred  attendances.  Some  of  these  children  have  had  acute 
rheumatism  in  the  past,  but  fortunately  very  few  of  them  have  evidence  of  rheumatic  carditis.  All 
children  who  have  had  an  attack  of  acute  rheumatism  are  kept  on  long-term  penicillin  prophylaxis. 

A second  group  of  patients  comprises  those  who  have  congenital  heart  disease.  These  are 
sorted  out  into  those  who  require  investigation  and  possible  surgical  treatment,  and  those  in  whom 
the  disease  is  considered,  on  clinical  grounds,  to  be  too  mild  to  require  investigation.  Very  few  of 
these  children  require  any  restriction  of  their  activities;  but  the  opportunity  is  taken  to  ensure 
that  the  parents  and  medical  advisers  know  about  the  importance  of  antibiotic  prophylaxis  in  the 
event  of  dental  extractions  or  similar  operations  in  order  to  prevent  the  risks  of  bacterial  endo- 
carditis. 

Many  children  are  also  seen  who  prove  not  to  have  organic  heart  disease.  Parents  and  medical 
advisers  can  then  be  assured  that  the  heart  is  normal.  These  children  are  not  normally  followed  up. 


CHILD  AND  FAMILY  GUIDANCE  CLINIC 

H.  S.  Coulstin^ 

As  this  year  represents  the  end  of  a decade,  a summary  of  the  main  development  over  this  period 
and  some  indication  of  present  trends  which  may  well  indicate  the  direction  of  efforts  over  the 
next  ten  years,  would  seem  to  be  useful. 

Over  this  period,  the  service  has  developed  clinics  in  five  of  the  six  areas  covering  the  city; 
the  final  area  clinic  is  understood  to  be  awaiting  construction. 

Our  social  work  establishment  is  full  and  thus  some  coverage  is  given  in  all  areas  and  most 
clinics  have  a full  team  now  functioning  and  able  to  participate  in  their  work  at  a local  com- 
munity level. 

Needless  to  say,  this  has  made  the  clinics’  facilities  far  more  accessible  to  our  clients  and  the 
close  association  with  other  “caretaking”  personnel  has  encouraged  earlier  referral  of  disturbed 
family  relationships.  We  regard  this  trend  as  of  enormous  importance. 

On  the  educational  psychologist’s  side  of  the  work,  consideration  is  being  given  to  the 
creation  of  a proper  structure  so  that  some  senior  staff  may  continue  to  work  with  us  for  longer 
periods. 

A similar  project  must  also  be  considered  on  the  psychiatric  social  work  side  and  some 
appraisal  of  our  future  need  must  be  formed. 

On  the  medical  side,  we  have  gained  some  psychiatric  time  from  the  appointment  of  a school 
medical  officer  for  two  permanent  clinical  assistant  sessions,  a full-time  senior  registrar,  a half-time 
registrar  and  various  registrar  and  school  medical  officer  attachment  sessions.  It  shoould  be  under- 
stood, however,  that  the  short  term  attachments  are  of  little  support  to  the  clinic,  although  most 
worthwhile  in  the  long  run  in  terms  of  the  experience  for  the  individual  concerned  and  the  widen- 
ing of  appreciation  of  the  clinics’  function.  The  registrar  sessions  supplied  by  the  Regional 
Hospital  Board  form  a useful  support  to  the  consultant  staff  of  the  clinic.  Their  one  weakness  is 
that  they  tend  to  be  relatively  short  term  as  these  posts  are  in  essence  training  ones.  There  is, 
therefore,  a certain  imbalance  in  that  there  are  rather  too  many  transient  medical  staff  and  the 
clinic  would  gain  from  a heavier  weighting  of  longer-stay  personnel,  who  could  be  provided  by 
using  more  sessions  of  selected  school  medical  officers. 

In  addition  to  the  provision  of  clinical  time  from  the  above  disciplines,  the  treatment  side  of 
the  clinic  services  has  been  reinforced  by  the  provision  of  one  full-time  lay  psychotherapist. 

Future  trends  at  present  in  evidence  are  the  provision  for  maladjusted  in  day  schools  and 
classes  throughout  the  city : this  was  referred  to  in  last  year’s  report.  At  present,  one  day  unit 
attached  to  a comprehensive  school  is  in  existence  : five  more  such  units  are  projected,  as  is  one 
unit  for  over-active  infants  and  a separate  day  maladjusted  school.  Such  schools  and  units  are 
going  to  mean  quite  a considerable  extra  burden  in  terms  of  support  and  diagnostic  work  on  the 
staff  of  these  services. 
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There  are  already  considerable  changes  going  on  in  the  Children’s  Department,  at  present  in 
the  form  of  special  family  group  homes  being  created  and,  in  the  immediate  future,  the  formation 
of  community  homes  and  the  considerable  extension  of  their  work  as  the  age  of  criminal  responsi- 
bility rises  progressively  over  the  next  year  or  two.  This  will  inevitably  lead  to  further  requests  for 
our  diagnostic  and  consultative  time.  It  is  anticipated  that  further  increase  in  the  more  prevent- 
ative aspects  of  our  clinic  with  the  younger  families  and  educationally  with  our  allied  professions 
will  lead  to  further  requests  for  time  of  the  clinic  staff. 


ANNUAL  STATISTICS 


Psychiatric 

1968 

1969 

Diagnostic,  interviews  ... 

584 

596 

Treatment  interviews  .. 

...  2,521 

2,925 

Parent  interviews 

153 

208 

Others  interviewed 

49 

52 

Other  visits 

20 

9 

Psychological 

Examinations,  including 
juvenile  court  cases  .. 
Treatment  interviews  . 
Parent  interviews 
Others  interviewed 
Home  visits 

Social 


Interviews  with  parents 

...  4,716 

4.344 

Interviews  with  others  .. 

122 

139 

Home  visits 

901 

817 

Other  visits 

109 

72 

The  lower  figures  on  the  social  work  side  are  attributable  to  the  freezing  of  establishment 
during  the  credit  squeeze,  reducing  our  numbers  at  the  time  by  one. 


378 

401 

51 

77 

16 

25 

81 

45 
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CHILDREN’S  CHEST  CLINIC 

Barbara  Hale 

There  was  a decrease  in  the  number  of  children  attending  the  clinic  this  year  mainly  due  to  the 
discharge  of  a number  of  patients  in  1968  who  had  been  attending  with  coughs  and  recurrent 
chest  infections.  Of  the  66  children  who  attended,  34  were  asthmatics  and  32  suffered  from  re- 
current upper  respiratory  tract  infections  and  chest  infections.  There  were  26  new  referrals. 

Skin  testing  was  carried  out  on  3 patients,  one  of  whom  is  to  be  desensitized  in  1970.  A de- 
sensitization course  was  given  to  7 patients,  who  all  showed  a considerable  improvement  in  their 
symptoms. 

Influenza  vaccine  was  given  to  6 patients,  and  one  patient  was  also  treated  for  diurnal  and 
nocturnal  enuresis. 

The  following  referrals  were  made:  — 

Physiotherapy — Breathing  exercises  and/or 


postural  drainage  ...  ...  ...  29 

Short-Wave  Diathermy  ..  ...  ...  7 

E.N.T.  Consultant  ...  ...  ...  ...  ...  3 

Heaf  Test  (all  negative)  ...  ...  ...  ...  ...  7 

Dr.  Craig,  Chest  Physician  ...  ...  ...  . . 1 

Child  Guidance  ...  ...  ...  ...  ...  ...  1 

Orthopaedic  Consultant  ...  ...  ...  ...  ...  1 

Ophthalmologist  ..  ...  ...  ...  ...  ...  1 


Two  children  continued  their  attendance  at  Periton  Mead  Residential  School  and  one  other 
was  referred  but  only  stayed  for  two  weeks.  One  child  continued  his  attendance  at  South  Bristol 
School. 
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CHIROPODY  SERVICE 


J.  Pugh 


The  facilities  for  treating  foot  conditions  for  school  children  were  expanded  in  1969  to  cope  with 
the  increased  demand.  The  weekly  sessions  for  this  service  were  increased  from  eight  to  twelve,  and 
during  the  year  totalled  441.  It  is  further  planned  to  increase  this  by  one  session  weekly  during 
February  1970.  The  number  of  referrals  for  foot  treatment  from  medical  screening  clinics  was  as 
follows  (figures  for  1968  in  parenthesis): 

First  attendance  1,845  (1,397) 

Further  attendances  6,570  (5,144) 


Total  treatments  8,415  (6,541) 


The  incidence  of  conditions  was  as  follows  : 


First 

Attendance 

Further 

Treatments 

Total 

Treatments 

Verrucae  Plantaris 

1,655 

(1,246) 

6,236 

(4,945) 

7,891 

(6,191) 

Tinea  pedis 

8 

14 

22 

Septic  lesions 

7 

1 

8 

Hammer  toe 

8 

(2) 

20 

(1) 

28 

(3) 

Metatarsalgia 

11 

(3) 

28 

(4) 

39 

(7) 

Pes  Cavus  ... 

2 

(3) 

8 

(1) 

10 

(4) 

Hallus  Valgus  and  rigidus  .. 

4 

1 

5 

Ingrowing  nails 

22 

74 

96 

Septic  nails 

3 

2 

5 

Other  nail  conditions 

14 

37 

51 

Corns 

89 

(141) 

136 

(191) 

225 

(332) 

Other  conditions  requiring 

advice  and  treatment 

22 

(2) 

13 

(2) 

35 

(4) 

Total  treatments  ... 

1,845 

(1,397) 

6,570 

(5,144) 

8,415 

(6,541) 

The  incidence  of  verrucae  continues  to  be  the  most  pressing  condition  requiring  treatment 
and  occupies  most  of  the  clinical  time  available.  The  increased  numbers  of  treatments  does  not 
necessarily  indicate  an  increased  incidence,  but  rather,  more  treatments  being  given  by  the 
chiropody  staff  instead  of  by  the  school  medical  officers  at  minor  ailments  clinics.  It  is  more 
appropriate  for  the  chiropodists  to  undertake  this  type  of  treatment,  as  there  is  a specific  rationale 
to  cure  these  lesions  and  shorten  the  period  to  this  end.  It  is  not  considered  satisfactory  for  parents 
to  be  instructed  to  treat  these  lesions  at  home  with  the  formalin  technique,  as  rarely  does  this 
produce  results  quick  enough.  The  next  logical  stage  in  the  development  of  efficient  foot  health 
service  is  for  examination  of  children’s  feet  in  the  schools  by  chiropodists  on  a regular  basis,  to 
screen  those  who  might  have  incipient  disorders  without  complaining  of  pain.  Prevention  of 
future  disability  at  this  age  would  have  beneficial  long  term  effects. 

Increased  coverage  was  effected  by  the  opening  of  new  foot  clinics  and  school  foot  treatment 
sessions  are  now  available  at  the  following  clinics  on  the  days  stated  : 


Central  Health  Clinic 
Charlotte  Keel  Clinic 
Bedminster  Clinic 
Southmead  Health  Centre 
Portway  Clinic 
Mary  Hennessy  Clinic 
John  Milton  Clinic 
Lawrence  Weston  Clinic 
Speedwell  Clinic 
Knowle  Clinic 


Wednesdays  all  day 
Wednesday  morning 
Thursday  afternoon 
Friday  morning 
Monday  afternoon 
Thursday  all  day 
Monday  morning 
Tuesday  morning 
Wednesday  morning 
Tuesday  afternoon 


(It  is  further  planned  to  commence  an  afternoon  session  at  Stockwood  Health  Centre  on 
Tuesday  17th  February  1970.) 
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DEATHS  OF  SCHOOL  CHILDREN 


During  1969  the  number  of  deaths  of  Bristol  children  (aged  5 to  15  years)  was  27,  13  boys  and  14 
girls. 

Causes  of  death  were  as  follows:  — 

Age  in 

years  Boy  Girl 


Sarcoma  right  femur  ... 

33  33  )j  • • • • • • 

Rhabdo  myosarcoma  chest  . . . 
Ependymoma  brain 
Disseminated'  reticulosis 
Leukaemia 

» * * * * • • • • * 

33  ...  ...  ... 

Brain  tumour  ... 

Meningitis 

Rheumatic  heart  disease 
Cerebral  infarction 
Intracerebral  haemorrhage 
Status  epilepticus,  S.S.N. 
Nephrotic  syndrome  ... 
Haemorrhage  ... 

Bronchiectasis,  fibrocystic  disease 
Haemorrhagic  tracheo-bronchitis 
Bronchopneumonia,  amyatonia 
congenita 
Road  accident  .. 

33  • ’ * • • ’ * ’ • 

33  • ’ * * * * * * * 

33  * ‘ * * * ' * • ’ 

33  • • • • • * ' • * 

Other  accidents  (fall  from  “slider”) 
(fall,  hit  by  stone) 
(asphyxiation) 


15  1 — 

14  — 1 

12  — 1 

5 1 — 

7 1 

7 l _ 

7 — 1 

8 1 — 

9 — 1* 

5 — 1 

15  — 1 

13  — 1 

10  1 — 

13  If  — 

13  — 1 

15  1 — 

14  1 — 

10  1*  — 

12  — 1 

5 — 1 

7 — 1 

12  1 — 

6 - If 

9 — 1 

5 — 1 

8 1 

1 4 1 _ 


13  14 


* attending  private  school 
t did  not  attend  school 

It  will  be  seen  that  accidents  caused  almost  30%  of  these  deaths.  Several  occurred  during 
August,  including  one  holiday  road  crash  resulting  in  the  deaths  of  two  young  sisters. 


DENTAL  CLINICS 

J.  McCaig 

Very  little  change  has  taken  place  during  the  year,  the  inspection  and  treatment  of  school  children 
being  carried  out  according  to  our  programme  of  annual  inspections  at  schools.  In  one  area  of  the 
city  the  treatment  plan  was  upset  due  to  the  prolonged  absence  on  sick  leave  of  one  of  the  dental 
officers.  It  was  not  possible  to  obtain  temporary  help  as  sessional  dental  officers  were  not  available. 
Near  the  end  of  the  year  all  the  children  in  this  area  were  inspected  and  offered  emergency  treat- 
ment at  the  area  clinic  and  other  treatment  at  the  nearest  clinics.  The  inspections  revealed  that 
many  parents  were  already  seeking  treatment  for  their  children  at  other  clincs  or  with  the  general 
dental  service.  The  emergency  treatment  was  carried  out  before  the  schools  closed  for  the  Christ- 
mas holidays  and  thanks  are  due  to  the  anaesthetist  and  the  dental  officers  who  had  to  change 
their  regular  programmes,  especially  as  one  was  a sessional  officer. 
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New  regulations  became  law  in  September  1969  about  the  employment  of  dental  auxiliaries. 
They  must  work  under  supervision  and  to  the  written  prescription  of  a qualified  dental  surgeon. 
This  prescription  in  writing,  about  the  specific  treatment  to  be  carried  out  and  provided  for  the 
patient  by  the  dental  auxiliary,  represents  a major  change  in  the  regulations.  The  amount  of 
supervision  or  direction  required  will  be  assessed  by  the  dental  officer  under  whose  direction  the 
auxiliary  is  working. 

The  programme  of  dental  health  education  was  carried  out  as  effectively  as  possible  with  one 
dental  auxiliary  who,  unfortunately,  left  our  service  in  September.  This  modest  effort  is  now 
decreased  and  any  action  in  this  field  will  depend  upon  the  time  dental  officers  can  afford  to  devote 
to  this  subject.  Dental  chair-side  instruction  is  still  one  of  the  best  methods  of  instruction  in  oral 
hygiene.  For  those  who  try  to  teach  children  to  brush  their  teeth,  there  is  confusing  evidence  to 
substantiate  the  use  of  the  toothbrush  per  se.  The  case  against  sticky  food  stuffs  is  by  now  well 
established;  but  it  is  the  difficulty  of  cleaning  the  teeth  entirely  of  these  substances  and  the  debris 
from  them  that  masks  any  effect  the  toothbrush  may  attain.  Toothpastes  claim  results  that  are 
hard  to  believe;  but  differences  between  brands  is  much  less  important  than  differences  in  how 
well  the  brushing  is  carried  out.  This  is  up  to  the  individual,  and  not  the  toothpaste,  to  do  it 
thoroughly.  It  now  seems  certain  that  sugar  (sucrose)  is  the  dietary  factor  that  is  of  major  signifi- 
cance in  increasing  dental  decay.  Children  who  clean  their  teeth  regularly,  however,  are  likely 
to  escape  some  of  the  effects  of  sugar.  Decrease  in  dental  decay,  then,  cannot  be  achieved  by  good 
oral  hygiene  alone.  It  can  be  achieved  by  persuading  people  to  avoid  foods  which  are  known  to  be 
associated  with  increased  dental  decay,  persuading  them  to  change  their  whole  eating  behaviour. 
In  this  affluent  society  today  there  is  increasing  evidence  of  bad  nutrition,  eating  too  much  of  the 
wrong  foods  and  too  little  of  the  right  ones.  Food  habits  do  change:  just  after  the  war  puddings 
and  trifles  were  popular,  now  there  is  a change  to  fruit  salads.  In  this  country  we  are  still  the 
great  sweet-eaters  of  the  world.  We  consume  per  head  7' 6 oz.  of  sweets  and  chocolate  each  week 
ana  eat  10%  more  sugar  than  in  1939.  This  is  the  eating  behaviour  we  must  try  to  change — a 
difficult  task  for  such  palatable  food. 

The  statistical  table  at  the  end  of  this  section  shows,  in  the  form  required  by  the  Department 
of  Education  and  Science,  the  work  carried  out  by  the  School  Dental  Service  during  the  year. 


EAR,  NOSE  AND  THROAT  SERVICE 


Weekly  E.N.T.  sessions  have  continued  throughout  the  year  under  Mr.  R.  K.  Roddie  and  Mr.  J. 
Freeman,  by  arrangement  with  the  Regional  Hospital  Board,  and  particulars  of  attendances  are 


given  below : 

First 

1969 

Other 

T otal 

First 

1968 

Other 

Total 

Chronic  suppurative  otitis  media  ... 

— 

— 

— 

10 



10 

Other  ear  ... 

312 

120 

432 

552 

166 

718 

Nose  and  throat  ... 

325 

79 

404 

337 

80 

417 

637 

199 

836 

899 

246 

1,145 

At  31st  December,  1,161  children  under  16  years  of  age  were  on  the  waiting  lists  of  local 
hospitals  for  tonsillectomy  and/or  adenoidectomy.  Many  of  these,  however,  were  not  Bristol 
children  and  many  others  had  been  referred  direct  by  their  G.P.s.  The  corresponding  figure  for  the 
previous  year  was  1,169. 

HEARING  ASSESSMENT  CLINIC  J.  E.  K.  Kaye 

Helen  M.  Gibb 

The  routine  screening  and  assessment  of  hearing  of  all  children  in  Bristol  is  carried  out  at  two 
stages  of  the  child’s  life,  the  first  by  the  health  visitor  at  7 — 9 months,  and  the  second  during  the 
first  year  in  the  primary  school.  Children  who  fail  these  routine  tests  are  followed  up  and  fully 
assessed  by  the  medical  officers  of  the  hearing  assessment  team. 

The  screening  of  school  children  is  done  by  the  audiometricians  and  all  children  who  fail  to 
pass  the  screening  test  have  a full  audiometric  test  and  are  seen  by  a medical  officer,  either  in 
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school  or  at  the  local  clinic.  The  following  figures  show  the  numbers  of  children  who  have  been 


assessed  in  this  way  : 

Total  number  screened  ...  ...  ...  6,850 

Number  failed  and  referred  for  follow  up  1,081  (15'8%) 

The  number  attending  for  further  assessment  (1,885)  was  subdivided  as  follows  : 
Passed  hearing  test  and  discharged  ...  725 

Referred  for  further  examination 
(including  those  already  under  observation)  908 

Referred  to  E.N.T.  Consultant  ...  ...  114 

Referred  to  Hearing  Assessment  Clinic  ...  37 

Failed  routine  test  but  already  under 
treatment  ...  ...  ...  ...  ...  101 


Total  number  examined  1,885 


It  will  be  seen  from  these  figures  that  a considerable  number  of  these  children  had  serious 
hearing  problems  and  were  in  need  of  specialist  advice  and  follow  up  by  the  Hearing  Assessment 
team. 

As  in  previous  years,  there  has  been  a steady  increase  in  the  number  of  cases  referred  for 
hearing  assessment  and  in  attendances  as  the  following  figures  illustrate  : 


Total  New 


Year 

Attendances 

Cases 

1965 

708 

348 

1966 

1,262 

427 

1967 

1,334 

447 

1968 

1,717 

550 

1969 

1,965 

616 

Analyses  of  this  year’s  figures  are 

given  below : 

1969 

(1968) 

No.  of  attendances  at  M.O.’s  sessions 

Under  5 

705 

total 

1,335 

1,090 

Over  5 

630 

No.  of  attendances  for  consultant 

Under  5 

138 

total 

531 

493 

otologist 

Over  5 

393 

No.  of  attendances  for  psychologist 

Under  5 

30 

total 

99 

134 

Over  5 

69 

Total  No.  of  attendances 

1,965 

1,717 

No.  of  new  cases  seen  ... 

Under  5 

402 

1969 

(1968) 

Over  5 

214 

total 

616 

550 

No.  of  old  cases  seen  ... 

Under  5 

121 

Over  5 

432 

total 

553 

369 

Analysis  of  New  Cases 


No.  referred  by  medical  officers  ... 
No.  referred  by  consultants 
No.  referred  by  health  visitors 
No.  referred  by  general  practitioners 
No.  referred  by  psychologists 
No.  referred  by  speech  therapists  . . . 
No.  referred  by  others 


1969 

(1968' 

226 

212 

143 

99 

108 

106 

72 

54 

6 

12 

18 

32 

43 

35 

616 

550 

16 


1969  {1968) 


No.  in  risk  group 

Under  5 

132 

total 

180 

185 

Over  5 

48 

No.  profoundly  deaf 

Under  5 

8 

total 

14 

2 

Over  5 

6 

No.  partial  perceptive  deafness  ... 

Under  5 

20 

total 

68 

56 

Over  5 

48 

No.  partial  conductive  deafness  .. 

Under  5 

75 

total 

138 

109 

Over  5 

63 

No.  with  no  hearing  loss  but  defective 

Under  5 

152 

total 

161 

117 

speech  ... 

Over  5 

9 

No.  with  no  significant  hearing  loss 

Under  5 

144 

total 

219 

230 

Over  5 

75 

No.  with  multiple  handicap 

Under  5 

10 

total 

16 

36 

Over  5 

6 

It  has  been  our  experience  that  the  number  of  children  who  have  been  referred  because  of 
failing  the  health  visitors’  screening  test  in  infancy  has  been  relatively  small.  The  bulk  of  the  pre- 
school referrals  are  on  account  of  delayed'  development  of  speech  or  defective  speech  and  hearing 
assessment  is  the  first  step  in  diagnosis  and  treatment  of  these  children.  They  are  mostly  in  the 
age  group  from  2 to  3i  years  and  assessment  is  difficult  and  time-consuming  because  of  their 
immaturity,  emotional  disturbance  and  sometimes  multiple  disability. 

It  will  be  seen  from  the  above  figures  that  the  number  of  new  cases  of  partial  perceptive  deaf- 
ness in  children  over  5 years  is  relatively  high.  This  is  due  to  the  fact  that  unilateral  perceptive 
deafness  has  been  first  discovered  during  the  routine  screening  by  the  audiometric  team  in  school, 
having  been  previously  un-noticed  by  parents  and  teachers.  Although  these  children  are  not 
seriously  handicapped,  they  are  kept  under  annual  observation,  to  ensure  that  hearing  remains 
normal  in  the  good  ear.  All  deaf  and  partially  hearing  children  in  units  and  ordinary  schools  are 
kept  under  regular  supervision  and  their  educational  progress  is  reviewed  annually. 

As  in  previous  years,  time  is  also  given  to  demonstration  of  testing  techniques  and  the  train- 
ing of  newly  appointed  health  visitors  and  of  medical  students. 

There  have  been  no  staff  changes  this  year,  apart  from  the  secondment  of  Miss  Susan  Bullock, 
Teacher  of  the  Deaf,  to  Manchester  for  the  advanced  course  in  audiology,  which  commenced  in 
October  1969.  This  has  meant  that  Miss  Zilla  Watson  has  had  all  the  responsibility  for  auditory 
training  in  addition  to  helping  with  diagnostic  work. 

1969  {1968) 

No.  attended  for  auditory  training  ...  ...  ...  23  22 

Total  attendance  for  auditory  training  ...  ...  364  470 


EMPLOYMENT  OF  CHILDREN 


During  the  year  541  children  were  examined  in 
employment.  Work  permits  were  issued  as  follows : 

order  to 

ascertain 

their  fitness  for  part-time 

Employment 

Boys 

Girls 

Total 

Newsagents 

299 

65 

364 

Others 

53 

124 

177 

541 

CHILDREN  IN  ENTERTAINMENTS 

New  regulations  regarding  the  employment  of  children  became  operative  from  3rd  March  1969. 
Throughout  the  year  licences  were  issued  to  4 boys  and  8 girls  to  take  part  in  performances,  mainly 
at  the  Ice  Rink  or  at  the  Old  Vic  Theatre.  Another  group  of  23  girls,  exempt  under  the  new  regu- 
lations, took  part  in  similar  performances;  also  366  girls  were  permitted'  to  engage  in  dancing 
displays  in  aid  of  various  charities. 
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ENURESIS  CLINICS 

E.  M.  Tulloch 

In  1969,  319  children  (316  school  children  and  3 pre-school  children)  attended  the  clinic.  Of  these 
123  were  new  cases  and  196  continued  attendance  from  the  previous  year.  The  total  number  of 
attendances  made  was  1,052.  Three  doctors  specialise  in  this  work  covering  a total  of  four  sessions 
each  week. 

There  is  still  a heavy  demand  for  this  clinic  but  we  have  managed  to  see  children  over  seven 
years  of  age  within  about  ten  weeks  of  referral.  Children  under  seven  are  only  seen  if  the  problem 
is  causing  undue  distress  within  the  family.  These  children  rarely  require  active  treatment  but 
discussion  with  the  mother  giving  her  general  advice  and  encouragement  often  proves  helpful. 

Thirteen  cases  were  referred  to  a consultant  at  the  Royal  Hospital  for  Sick  Children  for 
further  investigation.  Of  these,  one  had  chronic  pyelonephritis,  one  bladder  neck  obstruction,  four 
mild  trabeculation,  two  are  still  awaiting  cystoscopy  and  in  the  remainder  nothing  abnormal  was 
found.  A further  six  children  were  referred  to  the  Child  and  Family  Guidance  Clinic  for  assess- 
ment. 

Early  results  with  the  use  of  Tryptizol  have  not  been  very  encouraging,  but  we  continue  to 
use  it  in  selected  cases,  usually  in  older  children. 

One  hundred  and  nineteen  children  were  issued  with  the  nocturnal  enuresis  buzzer.  This 
method  of  treatment  has  a high  rate  of  success  but  the  child’s  desire  to  be  dry  and  the  mother’s 
full  appreciation  of  her  own  role  in  the  treatment  are  absolutely  essential.  This  is  in  fact  true  of  any 
method  of  treatment  and  it  is  for  this  reason  that  we  do  not  overload  the  clinics,  so  that  both 
mother  and  child  have  time  to  build  up  a good  personal  relationship  with  the  doctor  in  charge. 

EYE  CLINICS 

P.  Jardine 

During  the  year  3,783  children  were  examined  with  a total  attendance  figure  of  5,266. 
Comparable  figures  for  1968  were  4,272  children  with  6,016  attendances. 

Orthoptic  department  figures  for  attendances  at  the  Central  Health  Clinic  and  the  Mary 
Hennessy  Clinic  showed  a decrease — 2,861  as  against  3,055  attendances  in  1968. 

Squint  operations  performed  at  the  Bristol  Eye  Hospital  on  Bristol  schoolchildren  increased 
from  129  in  1968  to  168  in  1969. 

Regular  visits  were  arranged  throughout  the  year  to  examine  the  vision  of  handicapped 
children  at  Claremont  and  South  Bristol  Schools. 

HANDICAPPED  CHILDREN  AND  SPECIAL  SCHOOLS 

BLIND  CHILDREN 

At  the  end  of  1969,  5 children  (4  boys  and  1 girl)  were  being  maintained  at  the  Ysgol  Penybont, 
Bridgend.  These  children  come  home  each  weekend  in  transport  provided  by  this  Authority  and 
this  arrangement  is  made  use  of  by  other  neighbouring  Authorities  also  maintaining  children  at 
the  Bridgend  School.  In  addition,  one  girl  was  a boarder  at  Lickey  Grange  School,  Bromsgrove, 
and  2 boys  were  following  further  courses  at  the  Royal  Normal  College. 

PARTIALLY  SIGHTED  CHILDREN 

In  December  1969  there  were  seventeen  partially  sighted  children  at  South  Bristol  School.  Three 
boys  were  being  maintained  as  boarders  at  Exhall  Grange  School,  Coventry,  one  boy  at  the  West 
of  England  School  for  the  Partially  Sighted,  Exeter,  and  one  girl  at  Chorleywood  College,  Rick- 
mansworth. 

DEAF  AND  PARTIALLY  HEARING  CHILDREN 

Elmfield  School  for  the  Deaf  R.  D.  Williams 

During  the  year  an  average  of  56  children  attended  the  school.  These  included  a number  from 
Bath,  Gloucestershire  and  Somerset. 

Eleven  children  reached  leaving  age  and  left  the  school  to  enter  employment.  This  was  the 
largest  number  to  leave  this  rather  small  school  for  some  years.  The  employment  opportunities 
were  difficult  to  find  for  a number  of  reasons  (S.E.T.  was  quoted  many  times).  It  is  also  important 
to  find  work  which  gives  a high  degree  of  security  and,  when  the  boy  or  girl  is  suitable,  training. 
Thus  the  type  of  employment  ranges  over  apprenticeship  in  precision  engineering,  training  iii 
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other  types  of  engineering,  office  work  and  computer  operating.  The  two  less  able  children  were 
found  less  demanding  work  at  two  local  factories. 

As  most  of  the  school  entrants  are  three  or  four  years  of  age  and  are  often  admitted  in  groups 
caused  by  epidemics  with  1 — 2 years  between  each  group,  this  exodus  of  older  pupils  has  left  us 
with  very  few  of  secondary  age. 

The  year  was  notable  also  in  that  it  was  the  first  for  four  years  that  we  had  only  one  change 
of  teaching  staff  and  no  vacancies — long  may  it  last ! 

A number  of  day  trips  and  an  interesting  variety  of  pre-employment  visits  were  made.  The 
seniors  went  to  the  Isle  of  Wight  for  one  week.  There  they  made  the  usual  staff-destroying  number 
of  visits  to  places  of  geographical  or  historical  interest. 

PARTIALLY  HEARING  UNITS 

An  average  of  55  children  attended  the  P.H.U.s  during  the  year.  All  the  children  reside  inside  the 
Bristol  boundary.  Their  ages,  including  those  at  nurseries,  ranged  from  2 to  16  years. 

As  with  Elmfield  the  staffing  problems  were  reduced,  there  being  only  one  change. 

The  two  secondary  P.H.U.s  moved  at  Whitsun  to  Hengrove  School  where  they  formed  two 
co-educational  classes.  That  the  children  settled  down  so  quickly  and  happily  is  an  indication  of 
the  welcome  they  received. 

We  are  extremely  grateful  to  their  former  ‘homes’  Greenway  and  Pen  Park  Schools.  They 
bore  the  brunt  of  staff  shortages  uncomplainingly  for  a number  of  years  and  their  support  and 
understanding  assisted  us  greatly. 

Similarly  the  other  parent  schools  have  created  an  atmosphere  of  enthusiasm  and  perception 
by  which  the  P.H.U.s  are  an  integral  part  of  the  school  rather  than  separate  entities. 

PERIPATETIC  STAFF 

In  July  one  of  the  staff  left  Bristol  and  a part-time  teacher  of  the  deaf  was  appointed  in  her  place. 
Again,  about  50 — 60  children  were  seen  regularly  while  many  more  children  in  Bristol  schools 
found  to  have  hearing  losses  were  visited  so  that  their  progress  might  be  checked. 

An  important  aspect  of  this  work  is  the  maintenance  of  a close  relationship  with  teachers  and 
parents  with  regard  to  the  problems  confronting  the  children. 

The  teachers  at  the  Hearing  and  Speech  Centre  deal  principally  with  pre-school  children 
and  their  parents.  They  also  work  on  the  assessment  of  the  needs  of  the  children  in  the  light  of 
their  hearing  losses. 

The  benefits  of  the  guidance  given  to  the  children  and  their  parents  during  this  pre-school 
period  are  high  and  can  easily  be  seen  when  they  enter  the  special  classes  or  school. 

RESIDENTIAL  SCHOOLS  FOR  THE  DEAF 


In  addition  to  the  children  at  Elmfield,  deaf  children  were  being  maintained  at  the  following 
residential  schools : 


Boys 

Girls 

T otal 

Burwood  Park  School,  Walton-on-Thames  .. 

1 

, 

1 

Larchmoor  School,  Stoke  Poges,  Bucks. 

— 

1 

1 

Mary  Hare  Grammar  School,  Newbury  ... 

1 

1 

2 

Royal  West  of  England  School  for  the  Deaf.  Exeter 

3 

— 

3 

5 2 7 


EDUCATIONALLY  SUB-NORMAL  CHILDREN  — DAY  SPECIAL  SCHOOLS 

Henbury  Manor  School  (Junior  Children)  Jean  Davis-Morgan 

1969  brought  the  anticipated  change  in  provision  for  E.S.N.  children  in  Bristol.  For  twenty-three 
years  (first  at  Newfoundland  Road  and  since  1957  at  Henbury  Manor)  ours  has  been  the  City’s 
only  day  special  school  for  junior  E.S.N.  children,  so  it  seemed  strange  to  hand  over  about  one 
third  of  our  pupils  to  another  school,  when  the  Florence  Brown  school  opened  in  November.  We 
endeavoured  to  prepare  the  children  for  a smooth  transfer  by  visiting  their  new  purpose-built 
school. 

The  Autumn  term  brought  two  changes  of  staff  and  a new  medical  officer  whose  helpful 
advice  is  already  greatly  appreciated. 

The  holiday  by  the  sea,  which  has  now  become  an  annual  event,  took  place  at  Croyde  and  we 
have  a repeat  of  a weekend  camping  at  Croydon  Hall.  We  are  planning  to  go  further  afield  in 
1970. 
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Dramatic  productions  have  always  been  a feature  of  our  school  programme  and  some  concern 
is  felt  that  the  nativity  play  we  performed  in  December  will  be  the  last  show  for  parents  and 
friends  until  a large  sum  is  spent  to  comply  with  the  conditions  of  the  new  Theatres  Act. 

Florence  Brown  School  J.  N.  Tolley 

The  year  has  seen  the  closure  of  Russell  Town  school  and  the  opening  of  the  new  Florence  Brown 
school  at  Novers  Hill. 

The  move  was  made  after  considerable  preparation  during  the  last  weekend  in  September. 
About  90  boys  were  transferred  to  the  new  building  and  a little  later  a further  intake  of  boys  and 
girls  was  made  from  Henbury  Manor,  Kingsweston  and  other  local  schools.  By  the  end  of  the  year 
the  new  school  was  virtually  full  and  between  twenty  and  thirty  children  remained  on  the  waiting 
list  for  admission. 

A formal  Opening  Ceremony  and  Dedication  was  held  on  November  3rd  when  Mrs.  F.  M. 
Brown,  C.B.E.,  M.A.,  the  Chief  Education  Officer,  members  of  the  Education  Committee  and 
Department,  and  other  guests  were  present.  Mrs.  Brown  ceremoniously  opened  the  building  before 
the  assembled  guests  and  children.  Afterwards  the  children  were  presented  with  bags  of  sweets, 
and  guests  were  offered'  refreshments  kindly  prepared  by  staff  of  the  school  meals  department. 
Guests  were  then  conducted  round  the  school. 

By  the  end  of  the  year  both  staff  and  children  were  beginning  to  feel  they  belonged  to  this 
new  building.  Certainly  it  provides  a most  stimulating  atmosphere  in  which  the  children  may 
thrive  and  the  staff  enjoy  their  work. 

Kingsweston  School  I.  M.  Bond 

1969  was  an  important  year  in  the  development  of  education  for  E.S.N.  children  in  Bristol’s  day 
special  schools.  With  the  building  of  the  new  Florence  Brown  school  came  the  establishment  of 
parallel  provision  in  the  north  of  the  city,  juniors  being  accommodated  at  Henbury  Manor  and 
senior  boys  and  girls  here  at  Kingsweston  School  (formerly  House  in  the  Garden  School). 

For  us,  during  this  period  of  altering  and  adapting  the  building  to  make  provision  for  the 
new  needs,  most  of  our  energies  were  occupied  in  keeping  the  school  going  as  satisfactorily  as 
possible  despite  constant  gaps  in  floors,  wires  across  passages  and  innumerable  other  obstacles. 

Some  staff  changes  have  been  inevitable  but  less  than  anticipated.  Classes  are  largely  mixed, 
apart  from  the  two  senior  classes  of  girls  where  no  transfers  were  made.  New  subjects  are  now  in 
the  curriculum.  The  gymnasium  is  a real  acquisition  and  will  afford  far  more  scope  for  the 
development  of  healthier  bodies  and  therapy  for  disturbed  natures.  This  year  we  needed  a second 
session  for  swimming,  the  response  was  so  good. 

Boys  are  seen  at  work  in  the  housecraft  room  and  girls  in  the  metalwork  section.  The  rooms 
in  the  housecraft  flat  have  been  decorated  by  the  girls  as  wallpapering  and  painting  are  now 
included  in  the  scheme.  Good  grooming  lessons  are  having  their  effect  and  regular  visits  by  doctors, 
school  nurse  and  school  welfare  officer  are  much  appreciated.  We  are  able  to  obtain  appointments 
for  dental  treatment  at  Lawrence  Weston  Clinic  for  pupils  who  find  it  difficult  to  attend  clinics 
in  their  own  districts. 

More  leavers  are  keeping  in  touch  with  school  in  their  first  months  at  work  and  the  pro- 
gramme for  the  Leavers’  Group  is  steadily  developing. 

In  the  autumn  the  Deputy  Lord  Mayor  received  from  representatives  of  the  Army,  who 
sponsored  it,  and  the  Variety  Club  of  London  and  Bristol  a mini-coach  which  is  being  shared 
between  Florence  Brown  School  and  Kingsweston  School. 

EDUCATIONALLY  SUB-NORMAL  CHILDREN 
Special  Classes  for  E.S.N.  Children  in  Ordinary  Schools 

During  1969,  four  special  classes  for  educationally  sub-normal  children  were  opened  in  primary 
schools  and  seven  in  secondary  schools.  By  the  end  of  the  year  there  were  116  classes  altogether, 
63  in  primary  and  53  in  secondary  schools. 

EDUCATIONALLY  SUB-NORMAL  CHILDREN  — RESIDENTIAL  SPECIAL  SCHOOLS 
Kingsdon  Manor  School  (Senior  Boys),  Somerton  J.  C.  Cummings 

The  school  re-opened  after  the  Christmas  holiday  with  only  three  members  of  the  staff  who  were 
known  to  the  children.  The  boys  found  they  had  a new  Head  and  Matron,  two  new  teachers  and 
a new  Assistant  Matron;  but  they  were  not  long  in  getting  to  know  the  newcomers  and,  after  some 
initial  difficulties,  quite  healthy  relationships  have  been  started. 

The  school  has  sixty  boys  on  roll,  only  nine  of  whom  are  in  the  care  of  a Children’s  Depart- 
ment. There  are  nineteen  boys  from  other  Authorities  at  present.  As  with  other  schools  it  would 
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appear  that  a number  of  our  boys,  whilst  being  in  need  of  care  and  remedial  education,  cannot  be 
classed  as  E.S.N.  in  the  strict  meaning  of  the  term.  Twenty  boys  are  classified  as  maladjusted  and 
fourteen  more  as  maladjusted  and  E.S.N. 

We  are  very  fortunate  in  having  a separate  block  for  evening  use  which  is  beautifully  designed 
in  that  it  is  both  pleasing  to  the  eye  and  useful.  It  contains  a handicraft  room,  facilities  for  billiards 
and  table  tennis,  a television  and  film  room.  The  function  of  this  “new  wing”  is  to  supply  freedom 
of  choice  of  activity,  within  available  limitations,  to  those  not  wishing  to  join  the  activities  offered 
by  the  staff  on  duty  that  evening.  These  activities  cover  at  present  cookery,  knitting,  woodwork, 
model  making,  swimming,  boxing,  circuit  training  and  puppet  making.  We  hope  shortly  to  add 
judo  and  pottery  to  the  list.  The  true  value  of  these  activities  is  the  mental  stimulation  the  learning 
process  supplies  and  the  therapeutic  relationship  that  can  be  developed  between  a small  number 
of  boys  working  over  a mutual  interest  with  an  adult. 

Our  hopes  for  the  future  include  the  building  up  of  an  educational  programme  to  cover  both 
the  remedial  work  and  the  extension  of  the  facilities  for  those  boys  who  are  not  E.S.N.  to  enable 
them  to  attempt  C.S.E.  work  in  subjects  for  which  they  show  particular  proficiency.  Arrangements 
are  in  hand  for  the  establishment  of  a scheme  for  pre-work  experience  following  a course  of  short 
visits  to  a variety  of  work  places.  More  use  is  being  made  of  the  mini-bus  to  visit  places  of  educa- 
tional value  and  to  extend  our  environment  for  the  younger  children. 

It  is  perhaps  at  this  stage  useful  to  remind  ourselves  that  residential  education  is  a necessary 
but  expensive  process  and  should  be  regarded  as  short  term,  the  pupils  being  returned  to  home  and 
day  school  as  soon  as  possible.  However,  whilst  the  boys  are  with  us  we  must  not  only  be  a school 
supplying  education,  but  also  a home  supplying  care  and  affection. 

Finally,  we  are  extremely  grateful  to  the  existing  staff  for  their  support  and  enthusiasm  and 
to  the  members  of  Special  Services  and  the  Inspectorate  for  their  generous  advice,  equipment  and 
help  with  structural  repairs. 

Croydon  Hall  School  (Senior  Girls),  Felon’s  Oak,  Minehead  J.  E.  Ireson 

This  has  been  a year  of  consolidation  rather  than  of  outstanding  progress. 

We  are  grateful  that  a slight  increase  in  domestic  staff  has  made  life  a little  easier — except  in 
the  vital  and  onerous  hours  of  weekend  duty ! Our  teacher/pupil  ratio  remains  comparatively 
favourable.  We  hope  to  recruit  for  a year  a teacher  who  would  like  to  benefit  from  experiencing 
this  most  interesting  work,  while  one  of  our  men  is  absent  on  the  Course  for  Handicapped  Children. 

The  bodily  health  of  the  children  has  been  very  good  indeed  and  we  have  been  fortunate  in 
avoiding  epidemics.  Even  those  who  suffered  from  ’flu  managed  to  fit  their  illness  into  the  Christ- 
mas holiday  period.  With  a marked  increase  in  the  number  of  maladjusted  children  we  have  been 
reassured  by  receiving  more  help  from  Child  Guidance  personnel,  with  whom  we  hope  to  establish 
even  closer  ties. 

With  regard  to  our  amenities  we  are  at  last  beginning  to  see  a glimmer  of  hope  for  the  future  : 
it  is  possible  that  we  may  get  a hard-surfaced  playground,  and  our  Swimming  Pool  Fund  has  en- 
sured that  we  shall  have  a Purley  Pool  before  the  summer.  We  have  travelled  round  Somerset 
playing  netball,  and  have  not  lost  every  match.  We  also  took  part  in  the  athletics  meeting  at 
Norton  Camp  and  tied  for  fourth  place  out  of  six  schools. 

Some  senior  girls  continue  to  attend  Red  Cross  meetings  in  Watchet.  Nine  of  them  have 
passed  their  first  aid,  part  1 examination,  and  they  are  now  studying  home  nursing. 

OTHER  RESIDENTIAL  SPECIAL  SCHOOLS 


At  the  end  of  1969  the  following  children  were  being  maintained  at  other  residential  schools  for 
educationally  sub-normal  children  : 


Boys 

Girls 

Total 

All  Souls’  School,  Hillingdon  ... 

— 

1 

1 

Amberley  Ridge  School,  Nr.  Stroud  ... 

1 

— 

1 

Besford  Court  R.C.  School,  Worcs.  ... 

7 

— 

7 

Bownham  Park  School,  Amberley,  Stroud 

1 

1 

2 

Coin  House  School,  Fairford,  Glos.  ... 

1 

1 

2 

Pitt  House  School,  Torquay,  Devon  ... 

2 

— 

2 

Rocklands  School,  Chudleigh,  Devon  ... 

2 

— 

2 

St.  Johns  School,  Brighton 

1 

— 

1 

Warmley  School,  Warmley,  Glos. 

— 

1 

1 

Westhaven  School,  Weston-super-Mare 

3 

— 

3 

18 

4 

22 

21 


CHILDREN  UNSUITABLE  FOR  EDUCATION  AT  SCHOOL 

Under  Section  57  of  the  Education  Act  (as  amended  by  the  Mental  Health  Act,  1959),  the  Educa- 
tion Committee  decided  that  20  children  (8  boys  and  12  girls)  were  suffering  from  such  disability 
of  mind  as  to  make  them  unsuitable  for  education  at  school,  and  furnished  reports  of  those  decisions 
to  the  Mental  Health  Authority.  Their  ages  were  as  follows  : 


Age 

Boys 

Girls 

Total 

4 

— 

1 

1 

5 

— 

2 

2 

6 

5 

8 

13 

8 

1 

— 

1 

9 

1 

— 

1 

10  

1 

1 

2 

8 

12 

20 

During  1969  only  extreme  cases  were 

referred  to  Mental  Health  in  order  to  eliminate  un- 

necessary  distress  to  children  and  parents  and  to  avoid  unnecessary  procedures  pending  legislation 

which  transferred  responsibility  for  the  education  and  training  of  all  children  under  the  age  of  16 
years  to  the  Education  Authority. 


E.S.N.  SCHOOL  LEAVERS,  1969 


Boys 


Referred  to  the  Local  Health  Authority 

for  informal  supervision  ...  ...  8 

'"Referred  to  special  school  welfare 

officer  for  after-care  ...  ...  30 


Girls  Total 


9 17 

22  52 


38  31  69 


* (including  15  boys  and  9 girls  from  special  classes  in  ordinary  schools) 

MALADJUSTED  CHILDREN 

At  the  end  of  the  year  72  maladjusted  children  were  being  maintained  in  residential  schools  and 
hostels  as  listed  below.  The  previous  year’s  total  was  66.  In  addition,  one  boy  was  undertaking  a 
course  of  further  education  training  at  Turners  Court  School,  Wallingford,  Nr.  Oxford. 


Boys 

Girls 

T otal 

Berrow  Wood  School,  Nr.  Staunton,  Worcs. 

4 

— 

4 

Bicknell  School,  Bournemouth  ... 

3 

— 

3 

Bladon  House,  Burton-on-Trent  ... 

1 

— 

1 

Blaisdon  Hill  Salesian  School,  Longhope,  Glos.  ... 

2 

— 

2 

Breckenbrough  School,  Thirsk,  Yorks.  ... 

1 

— 

1 

Bredon  School,  Pull  Court,  Bushley,  Tewkesbury 
Broadview  House,  Beach  Road,  Hayling  Island, 

1 

— 

1 

Hants. 

— 

1 

1 

Cam  House,  Dursley,  Glos. 

2 

— 

2 

Chelfham  Mill  School,  Barnstaple,  Devon 

2 

— 

2 

Childscourt  School,  Nr.  Wincanton,  Somerset  ... 

3 

3 

6 

Clouds  House  School,  East  Knoyle,  Shaftesbury 

3 

— 

3 

Dawlish  College,  Kenton,  Exeter 

3 

— 

3 

Devonport  Houses,  Buckfastleigh,  Devon 

1 

— 

1 

Falcon  Manor  School,  Towcester,  Northants.  ... 

3 

— 

3 

Farmhill  House,  Stroud,  Glos.  ... 

1 

1 

2 

Heanton  School,  Braunton,  Devon 

3 

— 

3 

Holbrook  Manor  School,  Hereford 

2 

— 

2 

Kingsmuir  School,  Sussex 

3 

1 

4 

Marchant  Holliday  School,  Templecombe,  Somerset  ... 

3 

— 

3 

Marland  School,  Torrington,  Devon 

4 

— 

4 
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New  Barns  School,  Toddington,  Glos.  ... 

Q.E.H.,  Clifton,  Bristol  ... 

Red  Maids  School,  Westbury,  Bristol  ... 

St.  Audrie’s  School,  West  Quantoxhead,  Somerset 
Sompting  Abbotts,  Lancing,  Sussex 
Shotton  Hall  School,  Shropshire  .. . 

Sutcliffe  School,  Winsley,  Wilts. 

Walton  Elm  School,  Sturminster  Newton 
Wells  Cathedral  School,  Wells  ... 

Wessington  School,  Woolhope,  Herefordshire  ... 
Wynstones  School,  Whaddon,  Gloucester 


3 1 4 

1 — 1 

1 1 
-33 
1 — 1 

1 — 1 

3—3 
2—2 
3—3 
1 — 1 

1 — 1 


61  11  72 


DELICATE  AND  PHYSICALLY  HANDICAPPED  CHILDREN 

Periton  Mead  School  F.  C.  Wilkinson 

A big,  colourful  sign  by  the  roadside  announces,  “Welcome  to  Minehead,  Gateway  to  Exmoor”. 
When  you  see  this  you  are  nearing  the  school.  Situated  between  the  sea  and  the  moors,  the  school 
with  its  distinctive  row  of  poplars,  forms  a landmark  on  the  southern  fringe  of  the  town.  In  such  a 
position  and  with  the  favourable  climate  it  is  not  to  be  wondered  that  our  children  make  progress 
towards  better  health,  which  is  an  unending  source  of  pleasure  and  satisfaction  to  those  who  are 
responsible  for  their  care. 

During  1969  the  average  number  of  pupils  on  roll  was  66,  as  in  the  previous  year  but,  ‘at 
close  of  play’,  there  were  67,  most  of  whom  were,  of  course,  drawn  from  Bristol;  these  accounted 
for  51,  with  5 each  from  Gloucester  and  Somerset,  3 from  Wiltshire,  2 from  Cornwall  and  a single 
from  Kent.  Of  the  three  Bristol-born  Sikhs  we  had,  two  are  still  with  us — one  of  each  sex — and 
both  are  very  popular.  Of  this  total  32  were  delicate  and  35  emotionally-disturbed  children  at  the 
time  of  admission. 

In  all  32  children  were  admitted  and  the  same  number  were  moved  on;  of  these,  6 were 
statutory-age  leavers  and  26  went  to  other,  mostly  senior,  schools,  having  been  examined  and  found 
to  be  fit  enough  to  resume  ordinary  school.  At  the  same  time  this  total  includes  7 children  who  were 
transferred  to  other  special  schools.  It  is  interesting  to  note  that  these  figures  indicate  an  average 
stay  of  two  years,  which,  in  general  terms  is  the  sort  of  turnover  which  is  aimed  at. 

The  Burnham  Group  Number  of  the  School  was  raised  during  the  year  to  4(S)  and  approval 
was  given  for  the  appointment  of  an  additional  teacher  permitting  the  formation  of  a fifth  class. 
This  is  regarded  as  highly  satisfactory  as  affecting  not  only  classes,  but  activities  and  supervision 
generally.  The  future  looks  very  bright ! 

South  Bristol  School  C.  Williams 

The  roll  at  the  year’s  end  stood  at  134  (82  boys  and  52  girls).  Main  medical  disabilities  were  un- 
changed, with  many  children  suffering  from  more  than  one  handicap. 

Improvements  in  apparatus  and  equipment  were  made  during  1969.  Pocket  monoculars  and 
telescopic  spectacles  were  tried  by  a number  of  visually  handicapped.  The  lot  of  the  chairbound 
has  eased  a little.  We  now  can  offer  two  types  of  electrically-propelled  chairs  for  our  older  children 
and  the  younger  ones  can  take  a rickshaw  or  a chariot  for  a change  from  ordinary  wheelchairs. 

Incidentally,  all  our  chairbound  are  escorted  by  their  own  volunteer  chair  monitor  at  break 
period.  This  important  office  has  helped  many  a timid  withdrawn  child  to  grow  in  self  and  com- 
munity esteem  and  gentled  the  occasional  over-boisterous  boy. 

Our  own  vehicle  has  gone  off  on  a great  number  of  interesting  and  useful  excursions.  It  has 
not  only  served  our  present  roll,  but  brought  back  a group  of  severely  handicapped  ex-pupils  from 
the  Lockleaze  Pastime  Centre  and  carried  a number  of  patients  from  hospital  to  the  School  of 
Army  Aviation.  This  was  for  the  year’s  premier  outing  when  the  Army  gave  a splendid  flying  and 
ground  display  just  for  us. 

We  are,  however,  seeking  to  prepare  most  of  our  children  for  the  world  of  work  so  the  reality 
of  present  day  urban  life  has  not  been  shunned.  The  bus  service  is  used  by  many  when  it  would  be 
easier  to  travel  by  special  coach,  minibus  or  ambulance.  Adult  commuters — and  not  just 
Bristolians — will  surely  agree  that  this  is  a toughening  process. 

Contributions  from  all  of  our  eight  classes  helped  to  make  an  interesting  Festival  of  Easter. 
This  included  an  exhibition  of  crafts,  hobbies  and  livestock,  which  ranged  in  size  from  iambs  to 
gerbils.  Other  peaks  of  interest  for  our  pupils  have  been  our  own  Swimming  Gala  and  Sports’  Day. 
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The  latter  was  held  on  the  adjoining  nursery  school  site,  thanks  to  the  Superintendent,  our  own 
sports  field  having  been  lost  to  the  builders  who  have  commenced  site  work  for  our  new  school. 
The  final  week  of  the  year  was  as  full  as  usual,  due  first  to  our  own  efforts  and  also  the  kindnesses 
of  our  friends  at  Connaught  Girls’  and  Portway  Schools. 

Hospital  Teaching  was  of  a similar  pattern  to  the  previous  year,  with  teaching  being  given  in 
three  hospitals.  A typical  day  will  show  the  distribution  of  child  patients  fit  for  some  tuition  : — 

Bristol  Royal  Infirmary  ...  ...  ...  7 

Bristol  Royal  Hospital  for  Sick  Children  ...  26 

Southmead  Hospital  ...  ...  ...  8 

41 

The  average  daily  total  remains  constant,  as  remarked  last  year.  A majority  of  patients  are 
only  in  hospital  for  little  over  a week.  Our  three  full-time  teachers  are  now  assisted  by  four  part- 
timers. 

Home  Tuition , numerically  the  smallest,  but  by  no  means  least  of  our  activities,  continued 
as  last  year.  The  two  teachers  in  an  average  week  paid  visits  to  the  homes  of  about  fourteen  pupils. 
Behaviour  disorders  and  a wide  range  of  a serious  physical  illness  had  prevented  the  children’s 
attendance  at  school. 


DELICATE  AND  PHYSICALLY  HANDICAPPED  CHILDREN  AT  RESIDENTIAL  SCHOOLS 

At  the  end  of  the  year  the  Authority  was  maintaining  seven  delicate  children  at  residential  schools 
— one  boy  at  the  Pilgrims’  School,  Seaford,  Sussex,  one  boy  and  four  girls  at  Heathercombe  Brake 
School,  Newton  Abbot,  and  one  boy  at  Mounton  House  School,  Chepstow. 

The  following  children  were  at  residential  schools  for  the  physically  handicapped  : 


Boys 

Girls 

Total 

Chailey  Heritage  Craft  School,  Nr.  Lewes  ... 

3 

— 

3 

Craig-Y-Parc  School,  Pentyrch,  Cardiff 

— 

2 

2 

Florence  Treloar  School,  Alton,  Hants. 

— 

1 

1 

Lord'  Mayor  Treloar  School,  Alton,  Hants.  ... 

1 

— 

1 

Princess  Margaret  School,  Taunton  ... 

2 

— 

9 

St.  Rose’s  School,  Stroud 

— 

2 

2 

Trueloves  School,  Ingatestone,  Essex 

1 

— 

1 

7 5 12 


Under  further  education  arrangements,  one  boy  and  two  girls  were  undergoing  training  at  St. 
Loyes  College,  Exeter,  and  one  boy  and  one  girl  at  Dene  Park,  Tonbridge,  Kent. 

EPILEPTIC  CHILDREN 

In  addition  to  the  7 epileptic  children  for  whom  special  educational  treatment  was  provided  at 
our  own  day  schools,  3 boys  and  1 girl  were  being  maintained  at  the  end  of  the  year  at  the  Lingfield 
Hospital  School  for  Epileptic  Children,  Surrey. 

CHILDREN  WITH  SPEECH  DEFECTS 

At  the  end  of  the  year,  10  children  were  in  the  special  class  for  children  with  delayed  speech  at 
St.  James’  and  St.  Agnes’  Nursery  School  and  6 in  the  new  unit  at  Easton  Road  School. 

CHILDREN  WITH  MULTIPLE  HANDICAPS 

In  December  1969,  10  children  with  multiple  handicaps  were  maintained  at  St.  Christopher’s 
School,  an  independent  school  in  Bristol  for  children  in  need  of  special  care,  3 boys  and  1 girl  as 
boarders  and  3 girls  and  3 boys  as  day  pupils.  In  addition,  1 boy  and  2 girls  (including  1 boarder) 
were  attending  under  further  education  arrangements. 
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CEREBRAL  PALSY  ASSESSMENT  CLINIC  E.  E.  Warr 

This  service  continues  with  relatively  little  change.  It  appears  increasingly  to  be  accepted  as  an 
assessment  service  by  all  those  handling  children  with  problems  of  cerebral  palsy,  with  the  result 
that  children  from  a slighty  wider  range  are  probably  being  seen. 

The  team  has  been  augmented  in  spirit  by  the  presence  of  Mrs.  M.  West,  the  local  Social 
Worker  for  the  Spastic  Society,  who  follows  problems  raised  in  the  clinic  into  the  community. 

Miss  Wheatley  (senior  physiotherapist)  and'  Miss  Slatter  (senior  occupational  therapist)  retain 
the  continuity  with  their  departments  by  their  continued  presence  at  the  clinic.  This  ensures  that 
an  active  team  approach  to  the  problems  of  the  child  and  the  family  is  attempted  and  that  most 
parents  now  find  at  least  one  or  two  well  known  faces  when  they  attend. 

Mr.  H.  C.  M.  Carroll,  who  has  been  assessing  children  both  in  the  school  and  at  the  clinic 
for  the  last  two  years,  will  unfortunately  be  leaving  us  next  year.  We  should  like  to  express  our 
thanks  to  him  for  all  the  work  he  has  done  for  us  and  for  the  service. 

The  crystallizing  prospect  of  an  assessment  unit  within  the  grounds  of  Claremont  School 
should  make  it  possible  for  assessment  of  children  in  the  future  to  be  carried  out  in  far  greater 
depth  and  on  a wider  range  of  children  than  at  present  takes  place  within  the  school.  At  the  other 
end  of  the  school  spectrum  we  are  still  meeting  difficulties  when  young  people  with  quite  serious 
motor  problems  attempt  to  settle  into  society. 

Claremont  School  M.  Ram 

This  year  we  have  averaged  48  children  on  the  register,  of  whom  18  come  from  outside  the  city. 
At  the  end  of  the  year  this  total  included  ten  children  suffering  from  spina  bifida. 

One  only  of  our  cerebrally  palsied  children  has  a hearing  loss.  As  we  no  longer  have  a part- 
time  teacher  of  the  deaf  this  child  has  been  visited  by  a teacher  from  the  Hearing  and  Speech 
Clinic.  One  cerebrally  palsied  child  is  also  partially-sighted. 

The  school  has  continued  to  work  out  its  adaptation  of  the  Peto  method,  recording  progress 
by  filming  the  children  involved. 

In  May,  accompanied  by  a physiotherapist,  I spent  a fortnight  at  the  Institute  for  the  Motor 
Disabled  in  Budapest  where  this  method  was  evolved  by  the  late  Professor  Peto.  We  were  given 
every  facility  to  go  where  we  wished  within  the  Institute,  to  examine  records  and  films  and  to  visit 
other  educational  establishments  in  the  city. 

Nearly  two  hundred  children  live  in  the  Institute  and  another  hundred  come  in  as  out-patients 
two  or  three  times  a week;  babies  attend  for  individual  sessions  and,  side  by  side  with  all  this,  a 
school  for  teacher-therapists  (here  called  ‘conductors’)  carries  on  its  training.  The  children  are 
grouped  according  to  age,  and  kind  and  degree  of  disability;  each  group  has  its  programme  of 
tasks  devised  to  lead  to  social  independence  and  geared  to  its  particular  stage.  The  out-patients 
also  work  in  groups  but  each  child  is  accompanied  by  a parent  or  grandparent  who  is  given  a 
programme  to  be  worked  through  at  home.  Within  all  the  task  series  there  are  items  concerned 
with  defects  of  perception  often  found  in  these  children,  and  work  on  the  three  R’s  is  preceded  by 
exercises  dealing  with  basic  learning  difficulties.  The  educational  curriculum  itself  is  closely 
modelled  on  the  Hungarian  state  system,  for  the  Institute  aims  to  return  a large  number  of  children 
to  ordinary  school.  It  is  part  of  our  task  to  substitute  where  necessary  an  alternative  approach 
which  will  be  more  in  line  with  what  is  done  in  our  normal  schools. 

We  labour  under  two  major  disadvantages  in  making  our  adaptation  of  ‘Peto’ : our  numbers 
are  too  small  for  our  groups  to  be  truly  homogeneous,  and  we  have  no  specially  trained  staff — no 
‘conductors’.  We  hope  that  in  time  such  training  may  be  available  in  this  country;  in  the  mean- 
time we  try  to  achieve  integration  by  putting  together  workers  from  the  different  disciplines  and 
hoping  that  a coherent  approach  will  emerge.  In  the  groups  that  have  been  longest  established  this 
does  indeed  seem  to  be  happening. 

It  has  been  apparent  this  year  how  much  we  have  all  been  helped  by  the  regular  visits  of  ‘our’ 
orthoptist.  She  can  take  sufficient  time  to  test  visual  acuity,  using  Dr.  Sheridan’s  apparatus,  of 
even  the  youngest  children,  and  can  thus  advise  staff  on  the  presentation,  size  and  positioning  of 
nursery  apparatus  and  pictures.  She  has  also  advised  us  on  ways  of  helping  children  with  problems 
of  abnormal  eye  movement.  This  work  could  be  further  extended  if  more  time  were  available. 

The  Parents’  Association  has  continued  to  give  valuable  support  to  the  school.  The  observ- 
ation room  they  equipped  is  now  in  regular  use,  and  working  parties  have  been  organised  to  under- 
take other  jobs  around  the  building.  They  have  carried  on  with  their  social  and  fund-raising 
activities  and,  as  well  as  buying  us  extra  equipment,  they  paid  the  expenses  of  the  physiotherapist’s 
visit  to  Budapest. 
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HEALTH  EDUCATION 


P.  Mackintosh 
(Health  Education  Officer) 

After  discussions  with  the  Consultant  Venereologist,  it  was  decided  that  during  1969  the  Depart- 
ment should  conduct  a sustained  publicity  campaign  in  support  of  the  drive  against  venereal 
diseases.  As  a result  talks  were  held  with  the  Chief  Inspector  for  Schools  and  other  Inspectors 
of  Schools  to  discuss  a possible  V.D.  education  programme.  It  was  agreed  that  a much  wider 
programme  should  be  planned  and  that  further  discussions  with  Heads  of  schools  should  re-examine 
the  whole  field  of  health  education. 

In  each  of  the  five  education  divisions  of  the  city,  the  Heads  of  primary  schools  met  the 
Inspector  for  Domestic  Subjects,  the  Senior  School  Medical  Officer  and  the  Deputy  Health 
Education  Officer.  As  a result  of  these  meetings,  a Working  Party  was  set  up  consisting  of  two 
Heads  from  each  division,  the  Inspector  for  Domestic  Subjects,  the  Senior  School  Medical  Officer, 
the  Deputy  Health  Education  Officer  and  a representative  of  Marriage  and  Family  Guidance. 
The  first  meeting  to  discuss  the  approach  to  Health  Education  in  primary  schools  was  to  take 
place  in  January  1970. 

After  a meeting  of  the  Heads  of  secondary  schools  with  the  Chief  Inspector,  36  teachers 
(some  of  them  Heads)  were  appointed  as  Health  Education  Convenors.  Their  first  task,  early  in 
1970,  will  be  to  complete  a questionnaire,  compiled  by  the  Education  and  Social  Services  Depart- 
ments and  the  Marriage  Guidance  Council.  The  subject  of  the  questionnaire  will  be  to  assess  what 
health  education  is  being  done  in  secondary  schools  and  by  whom;  thereafter  the  Convenors  will 
try  to  stimulate  interest  and  action  in  developing  health  education  further  and  to  take  part  in 
organised  in-service  training  courses,  possibly  one  course  per  term. 

Apart  from  the  foregoing,  officers  of  the  Health  Education  Section  organised  a number  of 
talks  and  series  of  talks  for  several  secondary  schools.  Early  in  the  year,  fifth  year  pupils  at  Withy- 
wood  School,  who  were  studying  for  C.S.E.  Human  Biology,  received  talks  on  the  organisation  of 
the  health  services  and  modern  public  health  problems.  In  the  last  term,  a ‘health  week’  was 
arranged  for  third-year  pupils.  Each  day,  two  hours  were  devoted  to  illustrated  talks  given  by 
members  of  this  Department.  The  subjects  included  : health  problems  (drugs,  V.D.,  smoking, 
food  poisoning),  mouth-to-mouth  resuscitation,  environmental  health  and  personal  relationships. 
A series  of  talks  was  given  at  Knowle  Secondary  School  for  third-year  pupils  and  other  requests 
from  Queen  Elizabeth’s  Hospital  School,  Badminton  School,  Clifton  College,  St.  Bernadette’s, 
Monks  Park,  Ashton  Park,  Lockleaze  and  Brislington  Schools  were  met. 

In  pursuance  of  the  Council’s  policy  to  teach  mouth-to-mouth  resuscitation  to  as  many 
people  as  possible,  the  Training  Officer  visited  27  schools  during  the  year  and  over  6,200  pupi  s 
and  members  of  staff  received  instruction;  other  special  sessions  for  280  teachers  were  held  in  16 
schools;  in  three  technical  colleges,  200  students  received  instruction. 

The  health  services  and  health  problems,  including  accidents,  were  again  popular  topics  for 
projects  undertaken  by  school  children.  There  were  98  written  requests  (and  probably  about  as 
many  more  personal  calls  from  individuals)  for  information  from  the  Section  during  the  year;  fifty 
of  these  were  from  school  children,  the  remainder  were  from  students,  teachers  and  parents.  When 
one  thinks  about  the  amount  of  information  ‘dispensed’  each  year  by  the  Health  Education 
Officers,  one  cannot  help  but  wonder  what  becomes  of  it  and  what  use  is  made  of  it;  seldom  we  see 
the  end  product.  Each  year  we  receive  a few  letters  which  make  us  think — we  wonder  what  the 
14-year-old  girl  made  of  her  project  on  the  unmarried  mother;  we  wonder  what  was  the  outcome  of 
an  investigation  being  made  by  a girl  from  a private  school,  into  ‘contraception,  abortion  and 
adoption’  . . . 


INFECTIOUS  DISEASES 

A.  J.  Rowland 

There  was  some  increase  in  the  occurrence  of  dysentery  during  1969  as  compared  with  the 
previous  year.  This  was  particularly  so  in  the  eastern  side  of  the  city,  where  some  schools  were 
noticeably  affected  in  May  and  June.  Everything  reasonably  possible  was  done  to  reduce  risks 
of  cross  infection,  but  this  is  not  an  easy  disease  to  control  in  the  school  environment,  because  of 
the  numbers  of  symptomless  carriers  that  always  exist  during  an  outbreak.  There  was  some  increase 
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of  notifications  of  measles  in  school  children  in  1969,  which  would  normally  have  been  a ‘measles’ 
year.  The  numbers  were  relatively  low,  however,  as  a result  of  the  use  of  measles  vaccines  in  recent 
years.  The  incidence  of  rubella  was  markedly  reduced  after  the  epidemic  of  1968.  Also  showing  an 
extraordinarily  low  incidence  was  whooping  cough — only  4 cases  were  notified. 

The  following  table  shows  notifications  of  infectious  diseases  in  school  children  in  1969,  and 
expresses  them  as  percentages  of  total  notifications.  Previous  years  are  included  for  comparison. 


1969 

% of  1969 
notifications 

1968 

1967 

Rubella  ... 

462 

34 

1,891 

694 

Measles  ... 

520 

39 

279 

1,304 

Infective  jaundice 

94 

7 

136 

267 

Scarlet  fever 

107 

8 

77 

188 

Dysentery 

145 

11 

41 

238 

Whooping  cough 

4 

— 

107 

145 

Food  poisoning  ... 

19 

1 

4 

15 

Protection  against  Tuberculosis  in  Schools 

The  acceptance  rate  for  B.C.G.  was  for  the  fourth  consecutive  year  82% ; the  following  figures 
represent  the  activities  in  this  work  during  1969. 


B.C.G.— SCHOOL  CHILDREN 


Number  skin  tested 

Number  defaulting  reading 

4,810 

310 

Number  tested  and  read  ... 

4,500 

Number  found  negative  ... 

Number  negative  vaccinated 

3,751 

3,747 

Number  Positive  1 vaccinated 

61 

Number  negative  refused  vaccination 

Number  Heaf  grade  Positive  1 

523 

4 

„ 2 

108 

„ 3 

57 

4 

,,  -r  ...  ... 

Nil 

688 

4,810 

As  usual,  acceptance  rates  were  a little  higher  in  the  independent  and  private  schools.  It  is  now 
policy  to  give  vaccine  to  grade  1 reactors  to  the  Heaf  test,  as  it  is  considered  that  the  majority  of 
these,  in  the  absence  of  a history  of  previous  B.C.G.  vaccination,  will  be  non-specific  reactors.  The 
same  medical  officer  carries  out,  as  far  as  possible,  all  this  work  thus  achieving  a standard  approach 
to  the  interpretation  of  the  Heaf  test. 

MEDICAL  EXAMINATION  OF  TEACHERS 

During  1969,  231  intending  teachers  were  medically  examined  in  Bristol  prior  to  appointment  with 
the  Local  Education  Authority:  in  addition,  141  were  examined  by  other  Authorities  for  employ- 
ment in  Bristol,  while  23  teachers  were  examined  for  other  Authorities  at  their  request. 

The  number  of  young  persons  examined  in  connection  with  admission  to  teacher  training 
colleges  was  571  and  8 entrants  to  college  were  examined  for  other  Authorities. 

Chest  X-rays 

Appointments  for  chest  X-ray  examinations  were  offered  to  2,080  teachers  during  the  year  and 
1,119  accepted  (53%).  Of  those  recalled  for  larger  films  to  be  taken,  it  was  considered  desirable  in 
33  cases  to  notify  their  general  practitioners  of  the  findings  which  concerned  mostly  minor  cardio- 
vascular or  lung  conditions. 

MEDICAL  INSPECTIONS  IN  SCHOOL 

A complete  periodic  medical  inspection  was  made  of  14,124  children  attending  the  Authority’s 
schools.  All  children  are  medically  inspected  during  their  first  year  in  the  infants’  school  and 
older  children  on  entering  a maintained  school  for  the  first  time.  A periodic  medical  inspection  is 
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also  made  of  all  children  at  the  age  of  14.  In  addition,  5,592  children  were  re-examined  in  primary 
secondary  or  special  schools  and  502  specially  examined  at  the  request  of  school  nurse,  teacher 
parents  or  others.  In  nursery  schools  and  classes,  all  children  were  examined  on  entry,  and  600  re 
examinations  took  place.  The  total  number  of  inspections  in  schools  was  20,818. 

Co-operation  of  Parents 

The  number  of  parents  present  at  periodic  medical  inspections  during  the  year  was  as  follows  : 

Age  groups  inspected  No.  Parents  Per  cent 

(by  year  of  birth)  examined  present 

1965  (and  later) 

1,002 

974 

97-2 

1964  

2,179 

1,914 

87-8 

1963  

4,451 

4,086 

91-8 

1962  

525 

388 

73-9 

1961  

198 

149 

75-3 

1960  

163 

105 

64-4 

1959  

149 

86 

57-7 

1958  

297 

197 

66-3 

1957  

265 

128 

48-3 

1956  

230 

100 

43-5 

1955  

1,151 

271 

23-5 

1954  (and  earlier) 

3,514 

828 

23-6 

INFESTATION 

The  following  table  shows  the  number  of  children  found  to  be  infested  each  year  since  1961  : 

School 

No. 

population 

Per  cent 

1961  

748 

65,853 

1-13 

1962  

672 

65,242 

1-03 

1963  

606 

65,671 

0-92 

1964  

691 

66,374 

1-04 

1965  

717 

66,710 

1-07 

1966  

714 

66,132 

1-08 

1967  

639 

65,999 

•97 

1968  

609 

67,149 

•91 

1969  

576 

67,787 

•85 

MILK  AND 

MEALS  IN 

SCHOOLS 

J 

A.  Battersby 

The  number  of  primary  school  pupils  taking  milk  was  nearly  35,000  representing  90'  12  per  cent 
of  pupils  on  roll. 

8,146,744  meals  were  served  in  1969.  Approximately  62  per  cent  of  pupils  take  dinner.  From 
1st  April,  1969,  when  the  provision  of  free  meals  for  the  fourth  and  subsequent  child  in  every 
family  was  discontinued,  the  number  of  free  meals  was  reduced  to  5,300  per  day. 

Three  new  kitchens  were  opened  in  September  at  Westbury-on-Trym  C.E.  and  Perry  Court 
new  primary  schools  and  at  Florence  Brown  School.  Extensions  to  increase  out-put  at  Headley 
Park  Primary  and  Teyfant  Junior  Schools  were  completed  and  a standard  canteen  servery  was  built 
at  Connaught  Infants’  to  replace  an  obsolete  small  scullery. 

Food  costs  have  risen  by  approximately  3 per  cent  during  the  year  and  we  need  to  become 
increasingly  resourceful  to  provide  a meal  of  the  correct  nutritional  standard  within  the  permitted 
cost.  Meat  prices  showed  a particularly  heavy  increase  and  in  order  to  maintain  the  minimal  20 
gms  of  animal  protein  per  head,  more  fish,  cheese  and  eggs  have  been  introduced  into  the  menu. 
The  Department  of  Education  and  Science  reported  that  the  food  content  of  sample  menus  supplied 
for  four  weeks  at  six  selected  schools  was  analysed  and  that  the  nutritional  value  given  at  each  was 
entirely  satisfactory.  There  has  been  much  national  press  comment  on  the  economies  which  can 
be  effected  by  supplying  factory-prepared  frozen  meals  to  the  School  Meals  Service.  Preliminary 
investigations  into  this  field  have  been  made.  From  samples  tested  it  was  considered  that  a 20  gm 
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protein  meal  could  not  be  purchased  at  an  economic  price  even  allowing  for  considerable  savings 
which  would  be  effected  in  reductions  on  staffing  costs.  Further  reviews  will  take  place  from  time 
to  time.  Experiments  were  carried  out  at  one  school  to  test  customer  reaction  and  nutritional  values 
versus  costs  by  supplying  only  frozen,  freeze  dried  and  other  pre-prepared  vegetables.  Further  tests 
will  be  made  in  1970  at  other  schools. 

Medical  examinations  including  chest  X-ray  were  carried  out  on  approximately  729 
employees. 


MILK,  FOOD  AND  HYGIENE  INSPECTIONS 

G.  J.  Creech 


Routine  Inspection  of  School  Kitchens 

Each  school  kitchen  in  the  city  was  thoroughly  inspected  at  least  twice  during  the  year  under  the 
Food  Hygiene  Regulations,  1960.  Twenty-nine  defects  were  brought  to  the  attention  of  the  Chief 
Education  Officer,  who  arranged  for  the  necessary  work  to  be  carried  out. 

Food  sampling  at  school  kitchens 

A wide  variety  of  foods  was  tested  and  233  samples  were  submitted  to  the  Public  Analyst. 

Over  100  “Food  Colours”  were  examined  to  ensure  compliance  with  the  recently  amended 
schedule  of  “permitted  artificial  colours”.  All  of  these  were  found  to  be  satisfactory.  A sample  of 
“Piping  jelly”,  however,  submitted  as  a general  food  during  November,  was  found  to  contain  the 
colour  Blue  V.R.S.  which  is  not  now  permitted  under  “The  Colouring  Matter  in  Food”  Regula- 
tions, 1966.  After  investigation,  it  was  found  to  be  old  stock  and  was  immediately  destroyed.  All 
other  foods  were  found  to  be  satisfactory  in  composition  and  only  in  a few  instances  were  minor 
adverse  comments  made. 

Routine  milk  sampling 

Routine  sampling  has  taken  place  at  various  schools  in  all  parts  of  the  city.  Of  164  samples  sub- 
mitted to  the  laboratory  for  bacteriological  and  chemical  examination,  all  were  reported  as  having 
passed  the  statutory  test  for  heat  treatment  and  for  keeping  quality;  chemical  composition  was  also 
satisfactory. 

Investigation  of  Food  Complaints 

The  School  Meals  Section  called  upon  the  advice  of  this  department  on  53  occasions  during  1969. 

In  44  cases  the  actual  condition  or  fitness  of  the  food  was  in  question  and  in  these  cases  the 
Food  Inspector’s  advice  was  given,  surrender  certificates  being  issued  when  necessary.  Of  these 
only  two  complaints  involved  school  milk.  One  concerned  dirty  milk  bottles  caused  by  the  wheels 
of  a delivery  lorry  and  the  other  chipped  bottles.  No  evidence  could  be  obtained,  however,  to 
establish  where  or  when  the  bottles  had  suffered  this  damage. 

Nine  complaints  of  food  containing  foreign  bodies  were  received.  One  of  these  concerned  bees 
in  a tin  of  plums  and  resulted  in  a prosecution  under  s.2,  Food  and  Drugs  Act,  1955.  The  case  was 
heard  on  November  4th,  1969  and,  as  a result,  the  canners  were  fined  £25. 

Brown  specks  found  in  powdered  milk  proved,  when  examined,  to  be  scorched  milk  powder. 
This  was  indicative  of  faulty  roller  drying. 

In  the  remaining  seven  cases  no  formal  action  was  taken,  mainly  due  to  lack  of  conclusive 
evidence.  The  attention  of  the  suppliers  and,  in  some  cases  the  manufacturers  was  drawn  to  the 
circumstances  and,  where  appropriate,  the  school  kitchen  involved  received  reimbursement. 

Food  poisoning,  dysentery,  etc. 

During  the  period  prior  to  November  10th,  1969  the  usual  investigations  were  carried  out  and 
regular  liaison  with  the  School  Meals  Department  was  maintained  regarding  kitchen  staff  absent 
from  duty  with  suspicious  symptoms. 

The  number  of  schoolchildren  confirmed  to  be  suffering  from  Sonne  dysentery  increased  and 
during  May  and  June  the  incidence  of  this  disease  reached  its  peak. 


ORTHOPAEDIC  AND  POSTURAL  DEFECTS 

During  1969,  31  sessions  were  held  at  the  Central  Health  Clinic  by  the  Orthopaedic  Surgeons,  Mr. 
D.  M.  Jones  and  Mr.  A.  H.  C.  Ratliff.  An  analysis  of  the  cases  seen  is  given  below,  together  with 
the  previous  year’s  figures  (in  brackets)  for  comparison. 
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The  valuable  service  provided  by  the  three  physiotherapists,  Mrs.  B.  A.  Green,  Mrs.  S.  E. 
Hatton  and  Mrs.  H.  Bewley  (the  last-named'  replacing  Mrs.  V.  Dawson)  has  continued  throughout 
the  year. 

ORTHOPAEDIC  INSPECTION  CLINIC  ATTENDANCES 


School  Children  Pre-School  Children 

No.  of  Total  No.  of  Total 


cases  seen 

attendances 

cases  seen 

attendances 

Paralysis  (a)  Flaccid 

i 

0) 

1 

(1) 

i 

(— ) 

1 

(— ) 

(b)  Spastic 

4 

(7) 

6 

(8) 

i 

0) 

1 

(1) 

T.B.  Bones  and  Joints  .. 

Congenital  abnormality  of  bones 

2 

(2) 

2 

(2) 

i 

(2) 

2 

(2) 

and  joints  ... 

35 

(57) 

51 

(81) 

29 

(45) 

47 

(79) 

Flat  foot 

99 

(122) 

131 

(158) 

24 

(29) 

34 

(40) 

Knock  knee 

49 

(37) 

63 

(56) 

15 

(28) 

17 

(31) 

Osteomyelitis  ... 

— 

0) 

— 

(1) 

— 

(— ) 

— 

(— ) 

Spina  Bifida 

2 

(-) 

3 

(— ) 

— 

(-) 

— 

(— ) 

Spinal  curvature  (non  T.B.)  ... 

34 

(26) 

60 

(48) 

2 

(3) 

3 

(4) 

Talipes  .. 

6 

(9) 

11 

(14) 

8 

(5) 

10 

(6) 

Torticollis 

3 

(1) 

4 

(2) 

1 

(2) 

1 

(2) 

Miscellaneous  ... 

84 

(55) 

123 

(91) 

28 

(10) 

40 

(22) 

319 

(318) 

455 

(462) 

110 

(125) 

156 

(187) 

PHYSICAL  EDUCATION 

R.  R.  Jenkins 

The  physical  education  teacher  has  an  important  part  to  play  in  developing  the  social  side  of 
pupils’  lives.  Involvement  in  games  can  help  in  acquiring  values  which  are  an  essential  part  of  good 
citizenships — the  constructive  use  of  leisure,  control  of  aggression,  respect  for  authority,  etc.  It  is 
evident  that  social  changes  are  taking  place;  the  increase  in  leisure,  changing  aspirations  with 
regard  to  leisure  pursuits  resulting  from  a greater  awareness  of  the  possibilities  publicised  by  the 
mass  media,  and  the  relative  affluence  which  allows  for  the  fulfilment  of  many  of  these  aspirations 
are  all  factors  which  should  influence  the  physical  education  teacher  in  planning  his  work  pro- 
gramme. He  has  an  important  contribution  to  make  in  the  development  of  a pupil’s  personality  in 
inculcating  habits  of  healthy  living  and  in  helping  to  ameliorate  the  stress  forced  upon  individuals 
by  the  ever  increasing  pressures  of  present  day  life.  Curriculum  development  in  physical  education 
is  influenced  by  this  thinking  and  the  extending  of  the  scope  of  activities  allows  pupils  the  oppor- 
tunity, to  a greater  extent  than  ever  before,  of  being  introduced  to  an  interest  which  could  form 
the  basis  of  a worthwhile  leisure  pursuit. 

Teachers’  courses  during  the  year  have  included  instruction  in  the  coaching  of  golf,  tennis, 
first  aid,  swimming,  volley  ball  and  sailing.  The  emphasis  on  the  recreational  aspect  is  deliberate 
policy  and  the  opening  of  the  sports  hall  at  Brislington  School  has  enabled  training  courses  to  be 
mounted  for  teachers  and  sports  clubs  officials  who  wish  to  qualify  as  coaches.  The  sports  hall 
offers  facilities  for  a variety  of  organisations  and  those  who  have  taken  advantage  of  the  oppor- 
tunities include  the  Gloucestershire  Lawn  Tennis  Association,  the  Gloucestershire  Badminton 
Association,  the  Volley  Ball  Association,  Basket  Ball  Clubs,  Golf  Foundation,  Schools’  Soccer  and 
Cricket  Associations,  and  Gloucestershire  Table  Tennis  Association.  These  developments  are  in 
line  with  government  recommendations  that  expensive  plant  should  stand  idle  as  little  as  possible 
and  that  the  community  should  be  encouraged  to  make  use  of  specialist  accommodation  in  schools. 
It  may  be  feasible  in  the  future  to  allow  school  swimming  baths  to  be  more  fully  used  in  the 
evenings,  at  weekends,  and  at  vacation  periods,  particularly  as  the  number  of  baths  increases  and 
the  changing  facilities  make  public  use  more  possible.  Swimming  baths  have  been  opened  at  Bris- 
lington and  Hengrove  schools  in  1969,  making  a total  of  eight  in  secondary  schools  and  three  in 
primary  schools. 

The  loss  of  Daventry  Road  playing  field  has  not  been  compensated  for  by  the  construction  of 
a small  playing  field  in  the  Bedminster  area;  but  the  overall  acreage  of  playing  fields  in  the  city 
is  very  satisfactory.  During  the  year  the  announcement  that  the  Bristol  Waterworks  Company  had 
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agreed  to  allow  on  Chew  Valley  Lake  sailing  for  the  summer  months  as  well  as  winter  months  was 
particularly  welcome.  There  have  been  twenty  dinghies  based  on  the  lake  during  the  winter 
months  used  by  a dozen  schools  and  there  is  little  doubt  that  there  will  be  a significant  increase  in 
school  sailing  in  the  future. 

Jean  Dawson 

The  number  of  changes  in  women  physical  education  staff  increases  each  year,  owing  to  the  fact 
that  many  come  from  college  into  teaching  already  married  or  about  to  be  married.  This  is  disturb- 
ing for  the  schools,  as  it  is  rare  for  a secondary  schoolgirl  to  have  the  same  teacher  for  more  than 
two  or  at  most  three  years.  On  the  other  hand,  many  more  physical  education  specialists  are 
applying  for  posts  in  Bristol — allowing  a much  wider  choice  in  the  appointment  of  a suitable 
member  of  staff  to  fill  each  vacancy. 

Meetings  of  Heads  of  Department  of  Girls’ Physical  Education  were  held  regularly  throughout 
the  year,  and  the  exchange  of  ideas  and  sharing  of  experiences  were  found  to  be  helpful.  As  a direct 
result  of  one  of  these  meetings,  a group  of  teachers  organised  the  first  Schools’  Hockey  Rally  open 
to  all  secondary  schools  in  Bristol.  19  schools  sent  teams,  and  the  rally  was  so  successful  that  it  is 
hoped  to  make  it  an  annual  event. 

The  Secondary  Schools’  Netball  Rally  was  an  outstanding  occasion  this  year.  32  Bristol  schools 
are  now  affiliated,  and  31  schools  sent  teams — the  largest  number  ever.  A short  course  for  teachers, 
showing  the  changes  in  play  necessitated  by  the  new  rules,  was  held  before  the  rally. 

In  February,  the  British  Dance  Drama  Theatre  Company  visited  several  of  our  secondary 
schools  who,  in  turn,  invited  other  schools  to  their  performances,  thus  allowing  a large  number  of 
older  children  to  see  a very  talented  national  company. 

In  the  autumn,  a course  in  Modern  Educational  Dance  was  held  for  secondary  school  women 
teachers.  This  has  resulted  in  some  exciting  dance  and  dance-drama  in  many  of  our  secondary 
schools. 

In  the  1967  Annual  Report,  mention  was  made  of  a scheme  whereby  certain  secondary 
schools  allowed  their  older  girls,  during  their  games  period,  to  visit  infant  schools  and  learn  how 
young  children  play,  thus  building  up  in  the  minds  of  the  next  generation  of  mothers  an  awareness 
of  the  need  for  creative  play  by  the  young  child.  This  scheme  has  continued  to  grow  and  spread, 
and  is  proving  helpful  to  both  seniors  and  infants  alike. 

During  the  summer,  a course  on  games  for  young  children  was  held  for  the  benefit  of  teachers 
in  infant  schools.  This  was  very  well  attended  and,  as  a result,  film  was  taken  which  is  proving  use- 
ful in  teacher  training. 


SCHOOL  ATTENDANCE 

M.  Watts 

The  school  attendance  return  for  1969  shows  an  average  of  90'  9%;  compared  with  1968,  this  is  an 
increase  of  O' 4%.  This  brings  the  annual  percentage  of  attendance  for  1969  to  the  same  figure  as 
1967,  which  was  the  highest  annual  percentage  on  record. 

The  attendance  in  the  three  sections  of  schools  as  compared  with  1968  is  as  follows:  — 

Secondary  schools  ...  ...  ...  90'6% — an  increase  of  O' 2% 

Primary  schools  91 '2% — „ „ „ O' 5% 

Day  special  schools  ...  ...  ...  85 '9% — ,,  „ „ 1'0% 

The  overall  annual  percentages  for  all  schools  are:  — 

1959  1960  1961  1962  1963  1964  1965  1966  1967  1968  1969 

89'6  90'7  89'5  90'6  89'4  90  6 90'5  89'3  90'9  90'5  90'9 

(FLU) 

Every  effort  has  been  made  to  maintain  children  in  regular  attendance  at  school  throughout 
the  year.  67  prosecutions  were  taken  under  section  40  of  the  Education  Act  1944  (as  amended)  for 
non-attendance  at  school  and  28  prosecutions  were  taken  under  section  66  of  the  Children  and 
Young  Persons  Act  1963  for  breach  of  probation  or  supervision  occasioned  by  non-attendance  at 
school.  In  addition,  the  parents  of  237  children  were  interviewed  at  this  office  because  of  their 
children’s  irregular  attendance  at  school  and  a final  warning  was  administered. 
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SCHOOL  NURSING  SERVICE 

M.  Marks  Jones 

The  School  Nursing  Service  continued  to  carry  out  its  function  during  the  year.  Starting  in  the 
nursery  and  infant  school  a health  visitor  with  continuity  of  service  and  hence  personal  knowledge 
of  the  children  entering  can  give  invaluable  help  to  members  of  the  school  staff  and  the  parents 
concerned.  As  far  as  possible,  health  visitors  are  associated  with  schools  within  their  visiting  area; 
subsequently,  either  from  previous  knowledge  or  from  special  visiting,  they  are  equipped  to  inter- 
pret the  home  to  the  school  and  the  school  to  the  home  in  instances  where  there  are  special  circum- 
stances. 

The  health  visitors’  specific  duties  within  these  schools  are  liaison  with  the  Heads  and  other 
members  of  staff,  the  health  assessment  of  all  children  in  school,  attendance  at  medical  examin- 
ations, and  home  visiting  of  school  children  when  required.  As  mentioned  in  previous  reports,  the 
pattern  in  the  organisation  of  secondary  education  has  changed  this  method  of  work.  The  growth 
of  extremely  large  comprehensive  schools  means  that  the  children  within  them  frequently  live  at  a 
considerable  distance  from  the  school  and  a relatively  small  number  of  their  families  would  be 
known  to  any  one  health  visitor.  Because  of  their  size  and  the  age  range  within  them  these  schools 
have  increased  health  requirements,  beyond  the  ability  of  a health  visitor  in  the  time  available. 
Most  comprehensive  schools  have  their  own  State  Registered  Nurses.  These  “School  Staff  Nurses” 
are  in  the  schools  each  day  and  have  taken  over  many  of  the  duties  formerly  carried  out  by  health 
visitors.  Other  duties  have  evolved;  in  particular,  these  nurses  are  undertaking  a good  deal  of 
personal  counselling  and  all  of  them  are  now  also  involved  in  the  B.C.G.  vaccination  programme. 

Further  consideration  was  given  during  the  year  to  relieve  the  health  visitors  of  routine  duties 
and  as  a result  more  State  Registered  Nurses  are  now  undertaking  surveys  and  assisting  with 
medical  inspections  in  other  senior  schools.  Each  school  has  an  associated  health  visitor,  who  is  able 
to  give  guidance  to  the  School  Staff  Nurse;  she  also  undertakes  the  home  visiting  when  necessary 
and  is  often  involved  in  formal  group  education.  It  is  encouraging  to  report  that  health  visitors 
are  increasingly  being  asked  to  participate  in  health  education  programmes,  as  are  other  members 
of  the  domiciliary  nursing  services  from  time  to  time. 

Research  Studies 

Members  of  the  nursing  staff  took  part  in  the  following  studies  during  the  year. 

(1)  National  Child  Development  Study — eleven  year  follow  up  of  births — 3rd  to  9th  March, 
1958. 

(2)  Department  of  Education  and  Science — details  provided  of  all  physically  handicapped 
children  attending  ordinary  schools. 

Nurses’  Surveys 

The  following  table  relates  to  the  work  of  the  health  visitors  and  School  Staff  Nurses  in  1969,  with 


similar  figures  for  1968. 

1969  1968 


Number  of  children  seen  ...  ...  77,398  73,156 

Uncleanliness  first  found  this  year  ...  576  609 

Uncleanliness — other  ...  ...  ...  305  226 

Number  of  homes  visited  ...  ...  3,345  2,758 


SPEECH  THERAPY 

B.  Saunders 

Following  the  somewhat  rash  statement  in  my  report  for  1968  that  the  speech  therapy  service  was 
up  to  establishment,  the  department  has  been  beset  by  staff  shortages  throughout  the  year.  It  has 
proved  impossible  to  replace  two  full-time  members  who  resigned  early  in  the  year,  and  were 
it  not  for  the  efforts  of  the  remaining  full-time  staff  and  the  valuable  assistance  of  six  part-time 
therapists  the  service  would  have  collapsed. 

On  a brighter  note,  the  long-awaited  second  Language  Development  Unit  was  opened  at 
Easton  Road  school  in  October.  Three  older  children  in  the  nursery  unit  could  then  be  transferred, 
thus  releasing  much-needed  places  for  children  in  the  younger  age  group.  Thanks  largely  to  the 
co-operation  of  the  Head  and  staff  of  the  Easton  Road  school,  the  transfer  was  made  surprisingly 


32 


smoothly  and  the  system  whereby  the  speech-handicapped  children  spend  part  of  their  school  day 
with  their  normal  peers  is  working  well. 

As  expected,  the  re-organisation  of  the  schools  for  the  educationally  sub-normal  placed  an 
increasing  strain  on  the  therapist  at  Florence  Brown  School.  South  Bristol  School  also  has  a large 
number  of  pupils  requiring  speech  therapy  and,  when  the  staff  situation  permits,  it  is  hoped  to 
increase  provision  at  both  these  schools. 

The  number  of  referrals  of  non-communicating  children  to  the  assessment  clinic  at  the 
Hearing  and  Speech  Centre  has  again  increased.  A small  proportion  of  these  are  referred  from  the 
surrounding  counties  of  Somerset,  Gloucester  and  Wiltshire.  Whilst  we  are  pleased  to  assess  these 
children,  it  is  often  difficult  to  make  recommendations  for  their  management,  without  knowing 
that  the  authorities  concerned  have  suitable  facilities  to  offer.  Their  numbers  also  add  to  our  already 
lengthy  waiting  list.  The  assessment  of  non-communicating  children  takes  considerable  time,  in- 
volving close  liaison  with  the  Hearing  Assessment  Clinic  and  the  “speech  team”,  (comprising 
medical  officer,  psychologist,  social  worker  and  speech  therapist).  It  is  felt,  however,  that  this  time 
is  well-spent  as  recommendations  can  be  made  and  advice  given  to  parents  at  an  early  age,  thus 
often  allaying  anxiety  and  preventing  secondary  emotional  problems. 

The  majority  of  children  attending  for  speech  therapy  suffer  from  articulation  disorders  and 
an  interesting  development  of  this  aspect  of  the  work  has  been  a Predictive  Screening  Test  of 
Articulation  devised  by  Van  Riper  in  America.  This  sets  out  to  differentiate  between  those  defective 
speakers  who  will  acquire  normal  speech  without  treatment  and  those  whose  types  of  misarticula- 
tion  require  speech  therapy.  It  is  not  intended  for  use  with  those  patients  suffering  from  organic 
speech  defects,  e.g.  cleft  palate.  Whilst  Dr.  Van  Riper  admits  to  its  limitations,  this  type  of  test 
could  be  a valuable  aid  to  case  selection,  particularly  at  a time  when  it  is  essential  that  the  resources 
of  the  speech  therapy  department  are  deployed  to  the  utmost  advantage.  It  is  hoped  that  this 
test,  suitably  adapted  for  English  children,  will  be  made  available  in  this  country. 

Attendance  figures  are  given  below:  with  one  exception  these  show  a drop  on  1968,  a reflec- 
tion of  staff  shortages  rather  than  a decrease  in  referrals. 

School  Children  Pre-School  Children 

Speech  Speech  Grand 

Stammer  defects  Total  Stammer  defects  Total  Total 

1st  Other  1st  Other  1st  Other  1st  Other  1st  Other  1st  Other  1st  Other 

1968  144  669  1,102  6,963  1,246  7,632  14  28  209  489  223  517  1,469  8,149 

1969  97  515  874  6,250  971  6,765  13  26  240  567  253  593  1,224  7,358 

YOUTH  EMPLOYMENT  SERVICE 

B.  M.  Dyer 

This  year  has  been  a particularly  busy  one  for  those  dealing  with  the  physically  and  mentally 
handicapped  due  to  the  unusually  large  number  of  leavers  from  the  special  schools. 

There  were  19  leavers  from  South  Bristol  school  and  of  these  9 went  into  some  form  of 
sheltered  employment;  10  young  people  left  Elmfield'  School  for  the  Deaf,  the  girls  mostly  entering 
office  work  and  the  boys  some  form  of  skilled  and  semi-skilled  factory  work.  Periton  Mead  school 
had  4 leavers  of  whom  3 living  in  Bristol  were  satisfactorily  found  employment.  Most  of  the  leavers 
from  Claremont  and  St.  Christopher’s  schools  went  into  sheltered  work. 

In  addition  the  department  helped  13  young  people  who  left  residential  special  schools; 
several  had  obtained  very  good  academic  qualifications  and  will  probably  benefit  from  higher 
education.  Colleagues  referred  42  leavers  from  comprehensive  schools  who  need  special  help 
because  of  their  disabilities : of  these  3 went  to  St.  Loyes. 

Twenty-four  girls  left  E.S.N.  special  schools  and  we  were  delighted  that  again  two  were 
accepted  as  sewing  machinists.  Thirty  boys  left  the  two  E.S.N.  schools,  5 entering  sheltered  work, 
the  rest  mainly  working  in  factories. 


NATIONAL  CHSLD  DEVELOPMENT  STUDY 

Towards  the  end  of  1968  notification  was  received  from  the  N.C.D.S.  that  they  proposed  to  carry- 
out a second  follow-up  of  children  born  during  the  week  3rd  to  9th  March  1958. 

This  follow-up  took  the  form  of  an  interview  of  the  parents  by  a health  visitor  (when  a 
questionnaire  was  completed)  and  a medical  examination  of  the  child,  including  audiogram. 
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Of  the  132  children  recorded  as  living  in  Bristol  at  the  time  when  the  second  follow-up  was 
initiated,  108  forms  were  successfully  completed  (43  boys  and  65  girls),  and  despatched  to  the 
organisers  of  the  study.  Of  the  remaining  24  children,  19  (10  boys  and  9 girls)  did  not  participate 
at  the  parents’  request,  and  5 (2  boys  and  3 girls)  moved  to  other  Authorities  during  the  course  of 
the  survey. 

Returns  are  now  being  processed  and  we  await  with  interest  the  findings.  As  far  as  Bristol  is 
concerned,  we  have  already  benefited  to  some  extent  from  the  exercise  in  that  we  have  been 
privileged  to  hear  Professor  Butler  discussing  informally  some  of  the  preliminary  findings,  and  we 
look  forward  to  hearing  him  again  when  the  official  results  are  announced. 


STATISTICAL  TABLES 


Year  ended  31st'  December,  1969 

PART  I 


MEDICAL  INSPECTION  OF  PUPILS  ATTENDING  MAINTAINED  PRIMARY  AND 
SECONDARY  SCHOOLS  (INCLUDING  NURSERY  AND  SPECIAL  SCHOOLS) 


TABLE  A— PERIODIC  MEDICAL  INSPECTIONS 


Age  Groups 
inspected 
(By  year  of  birth) 


No.  of 
pupils 
who  have 
received  a 
full  medical 
examination 


Physical  condition 
of  pupils  inspected 


Un- 
satisfactory satisfactory 
No.  No. 


Pupils  found  to  require  treatment 
(excluding  dental  diseases  and 
infestation  with  vermin) 
for  for  any 

defective  other  Total 

vision  condition  individual 

(excluding  recorded  pupils 

squint)  at  Part  II 


1965  and  later 

1,002 

998 

4 

5 

93 

95 

1964 

2,179 

2,161 

18 

35 

179 

209 

1963 

4,451 

4,428 

23 

100 

411 

492 

1962 

525 

523 

2 

18 

62 

76 

1961 

198 

196 

2 

8 

14 

20 

1960 

163 

163 

— 

9 

19 

26 

1959 

149 

147 

2 

8 

19 

24 

1958 

297 

297 

— 

23 

46 

65 

1957 

265 

253 

12 

21 

36 

53 

1956 

230 

226 

4 

31 

37 

62 

1955 

1,151 

1,144 

7 

54 

85 

126 

1954  and  earlier 

3,514 

3,493 

21 

329 

325 

611 

TOTAL 

14,124 

14,029 

(99-33%) 

95 

(0-67%) 

641 

1,326 

1,859 

TABLE  B— OTHER  INSPECTIONS 

NOTES- — A special  inspection  is  one  that  is  carried  out  at  the  special  request  of  a parent,  doctor, 
nurse,  teacher  or  other  person. 

A re-inspection  is  an  inspection  arising  out  of  one  of  the  periodic  medical  inspections 
or  out  of  a special  inspection. 

Number  of  special  Inspections  ...  ...  12,016 

Number  of  Re-inspections  ...  ...  ...  16,979 

Total  ...  28,995 


TABLE  C— INFESTATION  WITH  VERMIN 

(a)  Total  number  of  individual  examinations  of  pupils  in  schools  by  school  nurses  or 


other  authorised  persons  ...  ...  ...  ...  ...  ...  ...  ...  77,398 

(b)  Total  number  of  individual  pupils  found  to  be  infested  ...  ...  ...  ...  576 

(c)  Number  of  individual  pupils  in  respect  of  whom  cleansing  notices  were  issued 

(Section  54(2),  Education  Act,  1944)  ...  ...  ...  ...  ...  ...  31 

(d)  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders  were  issued 

(Section  54(3),  Education  Act,  1944)  ...  ...  ...  ...  ...  ...  Nil 
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TABLE  D— SCREENING  TESTS  OF  VISION  AND  HEARING 


1.  (a)  Is  the  vision  of  entrants  tested  as  a routine  within  their 

first  year  at  school? 

(b)  If  not,  at  what  age  is  the  first  routine  test  carried  out?  ... 

2.  At  what  age(s)  is  vision  testing  repeated  during  a child’s 
school  life 


3. 

4. 

5. 


(a)  Is  colour  vision  testing  undertaken? 

(b)  If  so,  at  what  age? 

(c)  Are  both  boys  and  girls  tested?  ... 

(a)  By  whom  is  vision  testing  carried  out?  ... 

(b)  By  whom  is  colour  vision  testing  carried  out?  ... 

(a)  Is  routine  audiometric  testing  of  entrants  carried  out 
within  their  first  year  at  school? 

(b)  By  whom  is  audiometric  testing  carried  out?  ... 


Yes 


Once  a year  in  primary 
schools;  every  two  years  in 
secondary  schools 

Yes 

12  years 
Boys  only 

School  nurses 
School  nurses 

In  first  or  second  year 
Audiometrician 
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PART  II 


DEFECTS  FOUND  BY  PERIODIC  AND  SPECIAL  MEDICAL  INSPECTIONS  DURING  THE  YEAR 

NOTE — All  defects,  including  defects  of  pupils  at  Nursery  and  Special  Schools,  noted  at  period 
and  special  medical  inspections  are  included  in  this  Table,  whether  or  not  they  were 
under  treatment  or  observation  at  the  time  of  the  inspection. 


Defect  Periodic  Inspections  Special 


Code  No 

Defect  or  Disease 

Entrants 

Leavers 

Others 

T olal 

Inspection 

4 

Skin 

T 

119 

133 

55 

307 

1,450 

O 

413 

168 

85 

666 

505 

5 

Eyes — (a)  Vision 

T 

150 

357 

134 

641 

800 

O 

605 

359 

154 

1,118 

716 

(b)  Squint 

T 

96 

29 

16 

141 

80 

O 

172 

33 

31 

236 

163 

(c)  Other 

T 

16 

7 

2 

25 

85 

O 

67 

28 

22 

117 

48 

6 

Ears — (a)  Hearing 

T 

77 

21 

15 

113 

137 

O 

468 

51 

35 

554 

485 

(b)  Otitis  Media 

T 

24 

9 

5 

38 

27 

O 

385 

40 

16 

441 

230 

(c)  Other 

T 

7 

7 

3 

17 

55 

O 

84 

44 

24 

152 

60 

7 

Nose  and  Throat 

T 

147 

37 

24 

208 

179 

O 

1,323 

207 

133 

1,663 

834 

8 

Speech 

T 

56 

7 

8 

71 

76 

O 

367 

41 

107 

515 

261 

9 

Lymphatic  Glands 

T 

53 

9 

— 

62 

39 

O 

574 

34 

32 

640 

329 

10 

Heart 

T 

14 

12 

4 

30 

23 

O 

174 

46 

34 

254 

186 

11 

Lungs 

T 

42 

17 

12 

71 

61 

o 

360 

61 

38 

459 

324 

12 

Developmental — 

(a)  Hernia 

T 

31 

4 

35 

22 

O 

76 

6 

6 

88 

44 

(b)  Other 

T 

33 

26 

19 

78 

105 

O 

409 

88 

69 

566 

586 

13 

Orthopaedic — 

(a)  Posture 

T 

3 

9 

4 

16 

6 

O 

49 

51 

22 

122 

59 

(b)  Feet 

T 

27 

22 

16 

65 

78 

O 

184 

92 

57 

333 

165 

(c)  Other 

T 

13 

32 

11 

56 

50 

O 

303 

109 

39 

451 

226 

14 

Nervous  System — 

(a)  Epilepsy 

T 

3 

6 

7 

16 

25 

O 

69 

13 

6 

88 

81 

(b)  Other 

T 

19 

9 

6 

34 

26 

O 

64 

40 

34 

158 

103 

15 

Psychological — 

(a)  Development 

T 

9 

10 

15 

34 

42 

O 

493 

61 

133 

687 

553 

(b)  Stability 

T 

12 

3 

6 

21 

36 

O 

622 

83 

110 

815 

755 

16 

Abdomen 

T 

16 

5 

1 

22 

24 

O 

79 

22 

19 

120 

100 

17 

Other 

T 

6 

7 

6 

19 

1,323 

O 

60 

20 

12 

92 

96 

T = requiring  treatment  O = requiring  observation 
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PART  III 


TREATMENT  OF  PUPILS  ATTENDING  MAINTAINED  PRIMARY  AND  SECONDARY 
SCHOOLS  (INCLUDING  NURSERY  AND  SPECIAL  SCHOOLS) 

NOTES — These  tables  show  the  total  numbers  of : — 

(i)  cases  treated  or  under  treatment  during  the  year  by  members  of  the  Authority’s  own 
staff ; 

(ii)  cases  treated  or  under  treatment  during  the  year  in  the  Authority’s  school  clinics  under 
National  Health  Service  arrangements  with  the  Regional  Hospital  Board;  and 

(iii)  cases  known  to  the  Authority  to  have  been  treated  or  under  treatment  elsewhere  during 
the  year. 


TABLE  A— EYE  DISEASES,  DEFECTIVE  VISION  AND  SQUINT 

Number  of  cases  known 
to  have  been  dealt  with 


External  and  other,  excluding  errors  of  refraction  and  squint  ... 

Errors  of  refraction  (including  squint) 

Total 

Number  of  pupils  for  whom  spectacles  were  prescribed  ... 

TABLE  B— DISEASES  AND  DEFECTS  OF  EAR,  NOSE  AND  THROAT 

2,498 

3,783 

6,281 

1,549 

Number  of  cases  known 
to  have  been  dealt  with 

Received  operative  treatment : — 

(a)  for  diseases  of  the  ear 

110 

(b)  for  adenoids  and  chronic  tonsilitis 

915 

(c)  for  other  nose  and  throat  conditions 

254 

Received  other  forms  of  treatment 

2,929 

Total 

4,208 

Total  number  of  pupils  still  on  the  register  of  schools  at  31st  December, 

1969,  known  to  have  been  provided  with  hearing  aids:  — 

(a)  during  the  calendar  year  1969  ... 

28 

(b)  in  previous  years  ... 

151 

TABLE  C— ORTHOPAEDIC  AND  POSTURAL  DEFECTS 

Number  known 
to  have  been  treated 

(a)  Pupils  treated  at  clinics  or  out-patients  departments  ... 

260 

(b)  Pupils  treated  at  school  for  postural  defects 

141 

Total 

401 

TABLE  D— DISEASES  OF  THE  SKIN 

(excluding  uncleanliness,  for  which  see  Table  C of  Part  1) 

Number  of  pupils  known 
to  have  been  treated 

Ringworm — (a)  Scalp 

3 

(b)  Body 

54 

Scabies 

8 

Impetigo 

59 

Other  skin  diseases  ...  

6,962 

Total 

7,086 
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TABLE  E— CHILD  GUIDANCE  TREATMENT 


Number  known 
to  have  been  treated 


Pupils  treated  at  Child  Guidance  clinics  ...  ...  ...  ...  ...  547 


TABLE  F— SPEECH  THERAPY 


Pupils  treated  by  speech  therapists 


Number  known 
to  have  been  treated 


971 


TABLE  G— OTHER  TREATMENT  GIVEN 


(a)  Pupils  with  minor  ailments 

(b)  Pupils  who  received  convalescent  treatment  under 
School  Health  Service  arrangements 

(c)  Pupils  who  received  B.C.G.  vaccination 

(dl  Other  than  (a),  (b)  and  (c)  above. 

Children’s  Chest  Clinic 

Chiropody 

Enuresis 

Nutrition 

T. B.  Contacts  ... 

U. V.L.  


Total  (a)-(d) 


Number  known 
to  have  been  treated 


40,004 


3,808 

64 

1,845 

316 

205 

36 

28 


46,306 


PART  IV 

DENTAL  INSPECTION  AND  TREATMENT 


Attendances  and  Treatment 


First  visit 
Subsequent  visits 
Total  visits  ... 

Additional  courses  of  treatment  commenced 
Fillings  in  permanent  teeth 
Fillings  in  deciduous  teeth  ... 

Permanent  teeth  filled 
Deciduous  teeth  filled 
Permanent  teeth  extracted 
Deciduous  teeth  extracted  ... 

General  anaesthetics 
Emergencies 


Ages  Ages  Ages 

5 to  9 10  to  14  15  and  over  Total 


9,045 

5,822 

1,524 

16,391 

8,902 

9,055 

2,229 

20,186 

17,947 

14,877 

3,753 

36,577 

476 

472 

116 

1.064 

10,512 

14,134 

4,054 

28,700 

9,287 

916 

— 

10,203 

9,906 

12,934 

3,743 

26.583 

8,680 

849 

— 

9,529 

488 

1,898 

485 

2,871 

7,151 

2,071 

— 

9,222 

2,358 

880 

96 

3,334 

539 

290 

64 

893 

Orthodontics 


Number  of  Pupils  X-rayed  ...  ...  ...  940 

Prophylaxis  ...  ...  ...  ...  3,205 

Teeth  otherwise  conserved  ...  ...  . 2,210 

Number  of  teeth  root  filled  ...  ...  ...  39 

Inlays  ...  ...  ...  ...  ...  1 

Crowns  ...  ...  ...  ...  ...  59 

Courses  of  treatment  completed  ...  ...  15.857 

Cases  remaining  from  previous  year  ...  — 

New  cases  commenced  during  year  ...  53 

Cases  completed  during  year  ...  ...  31 

Cases  discontinued  during  year  ...  ...  15 

No.  of  removable  appliances  fitted  ...  68 

No.  of  fixed  appliances  fitted  ...  ...  3 

Pupils  referred  to  Hospital  Consultant  ...  199 
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Prosthetics 


Ages 
5 to  9 


Ages  Ages 

10  to  14  15  and  over  Total 


Pupils  supplied  with  full  upper  or  full  lower 
(first  time) 

Pupils  supplied  with  other  dentures 
(first  time) 

Number  of  dentures  supplied 


1 

— 

1 

2 

8 

16 

11 

35 

9 

16 

13 
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Anaesthetics 


General  Anaesthetics  administered  by 
Dental  Officers 


Inspections 


Sessions 


(a)  First  inspection  at  school. 

Number  of  pupils  ...  ...  ...  58,686 

(b)  First  inspection  at  clinic. 

Number  of  pupils  ...  ...  ...  4,348 

Number  of  (a)  (b)  found  to  require 

treatment  ...  ...  ...  ...  31,205 

Number  of  (a)  (b)  offered  treatment  ...  25,627 

(c)  Pupils  re-inspected  at  school  or  clinic  ...  3,091 

Number  of  (c)  found  to  require  treatment  1,755 


Sessions  devoted  to  treatment  ...  ...  5,484 

Sessions  devoted  to  inspection  ...  ...  356 

Sessions  devoted  to  Dental  Flealth  Education  30 
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